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Edmonton, Alberta, 
Wednesday, February 
L4thy 91962¢ 
--- On commencing at 9 a.m. 
THE CHAIRMAN: («Thessubmissionrof The 
Alberta Dental Association willbe Exhibit°119 and the 


post-payment plan adendarwill be Exhibit 119A, 


-=-° EXHIBIT NO. 119: 0*Submissionsof The Alberta. Dental 
Association, 


--- EXHIBIT NO, 119A: Post-payment plan. 


SUBMISSION OF THE. ALBERTA DENTAL ASSOCIATION 
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Appearances:  Dr,°M.M.,. Woronuk, President 
Drs Like Brooks, Past: President 
Dr, J. Zimmerman 
DeLLJOks eee Vice President 
Dr Cater. Merial?) 
DrwevRGA. aphege sai 
Dr, HsaR. MacLean 
Dr. GiE. Decker, Secretary- 


Registrar 
MrvatdlP.ekprnelh 


DR.» WORONUK:2 Mr. Chairman, for the 
presentation of our brief, Dr.°Brooks will be doing the 
presenting and if‘it is your pleasure wecan commence 
our presentation by asking him to-take over at this 
time. 

THE CHAIRMAN: oYesjoDr. Brooks? 

DRavBROOKS;: yoThe Ahberta DentalhAssocia- 
tion,ecin this submission, presents*anroutlinesof present 
dental facilities°and réecommendationsi for theirsimprove- 
ment under the four headings of: (1) Dental Education; 
(2) Prevention, (3) Treatment Services, (4) Research, 

Both favorable and unfavorable aspects 


exist. Some of the favorable aspects are: 
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(a). A dentist to: population ratio 
that is the third best of all the provinces, 

(b) Excellent facilities for the 
training and graduating of 50 dentists per year in the 
Faculty of Dentistry, University of Alberta. 

(c) A’newly instituted two-year univer- 
sity course of training for dental auxiliaries (Alberta). 
This course allows for the extension and expansion of 
dental auxiliary services. 

(d) Recent legislation which gives 
recognition to and provides for the standardization and 
upgrading of dental: laboratory technical services. (The 
Dental Technicians' Act). 

Ce) A well organized Pensioners' Treat- 
ment Service program to provide dental care to welfare 
recipients and their dependents. 

(f) Gradually expanding preventive 
dental health programs, throughout the province, in 
health units and city health departments. 

(g) A volunteer program of supplying 
dental services for outlying areas of the province. 

(h) Most of the plebiscites on fluorida- 
tion held in the province have obtained more than a 
straight majority favorable vote, showing that the public 
desires fluoridation of communal water supplies. 

Some of the unfavorable aspects are: 

(a) The lack of information relating to 
the needs and demands .for dental services of the whole 
population, 


(b) The inequitable distribution of 
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dental services between urban and rural centres. 

(ce) The°lag between scientific findings 
and public acceptance of proven measures “of prevention 
and control: of dental disease. 

(d) The misleading and unreasoning 
propaganda directed against’ the proven*public health 
measure of fluoridation of communal water supplies. 

(e) “Legislation which requires a two- 
thirds favorable vote in fluoridation plebiscites before 
fluoridation can be instituted. 

(f) Legislation, such as\The Certified 
Dental Mechanics!» Act of “Alberta (1961), which permits 
persons, with no formal training in the background 
sciences related to: dental health; to’ provide'’full den- 
tures directly to the public, 

Following are the major recommendations 
submitted to the Royal Commission. on Health Services: 

1. Dental Education 

£3 That the position of Diréctor of 
Dental. Public*Health be’ made a full time appointment: 

2 te aes That more rigid control be exer- 
cised over commercial advertising relating to dental 
health. 

iii. That dental health teaching be 
included in all schools at all grade levels. 

iv. That the use of radio, newspaper 
and television for dental health education be increased, 

Wy That volunteer organizations 


promoting dental health be encouraged and assisted, 
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2s Prevention 

ui That all communal water supplies, 
deficient in fluoride, be brought up to the optimum 
fluoride concentration. 

Ui « That factual information specifi- 
cally related to fluoridation be made available from all 
levels of government. 

3. Treatment Services 

Bis That the Pensioners' Treatment 
Service program, administered by the Alberta Dental 
Association on behalf of the Provincial Government, be 
expanded gradually to -inelude all social welfare dental 
care. 

ate That further investigation, 
development and promotion of prepaid and post-paid plans 
for dental health be undertaken under the direction and 
guidance of the dental profession; 

iiis  That:dental auxiliaries be made 
available to dentists in private practice at the earliest 
practical date to supplement their preventive and treat- 
ment services, 

iv. That «a standard ‘and comprehensive 
training course for dental assistants be provided by a 
vocational school, | 

Ve That a critical view of the 
existing program of scholarships, awards, grants::and low 
interest loans to high school and under-graduate students 
be undertaken, 

vi. That’ the recruitment "program be 


expanded, with emphasis on students from rural areas and 
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female students, 
vii, That there be a greater number 
of dental appointments tochospital staffs; 

_ viii. That beds be made available for 
patients requiring dental:treatment, with particular 
regard toppatients forcedotostravelsgreat distances. 
Lge That active treatment and large 
chronic hospitals provide facilities for general dental 
care 

x¢ That all dental health services 
be provided under the supervision or direction ofa 


fully qualified dentist who shall assume full: responsi- 


bility and thatnall legislation»comply with this: prin-« 


ciple. 
4. Research 


i¢ That research in basic and 
applied science and the humanities related to-dental 
health be promoted-and financially supported by- all 
governments, 

ip, That provincial governments 
implement studies to determine the needs and othe actual 
demands for dental health services of the provinces! 
total populations. 

iii. That dentists be encouraged to 
combine the career of research and teaching by providing 
the incentives of-adequate facilities arid remuneration. 

THE CHAIRMAN: «Thank you very much, 
Dr. Brooks. Dr. Strachan, have you some questions? 

COMMISSIONER STRACHAN: »«I notice, 


gentlemen, .that you have placed considerable emphasis 
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on dental health education in your brief. »We realize 
this-is,an important factor. You. also. recommend. the 
rigid control over commercial advertising; how would 
you. advise doing that? 

DR. BROOKS: «We would suggest that more 
teeth be placed inthe» Food: and. Drug- Acts 

COMMISSIONER STRACHAN): In what: respect? 

DR.+BROOKS:5,So, that misleading. and 
inferential statements) could: be more rigidiy-controlled. 
We feel that people, are) givenoa false sense,of security 
by some» commercial advertising, that-.although | the-adver- 
tising in.scientific.fact-could not) be faulted,, the’ 
inferences behind their statements and. the-way»they are 
phrased do misiead. our,patients, to, the. detriment of their 
own health, 

COMMISSIONER: STRACHAN. '« That»covers 
advertising but whats about. dental. health education? How 
would. you accomplish the suggestions you have. made? 

DR.» BROOKS. By actively promoting or 
having co-operation. from the» Provincial. Government in 
actively promoting the dental health care programs in 
the schools and in) our various media, .We-have no media 
to» speak of at the moment, at all. 

COMMISSIONER, STRACHANG» Well,.to- come 
te, this more| specifically, do you consider it a profes- 
sional or governmental. responsibility? 

DR. i. BROOKS:..We feel in. the: office.it 
is a professional-responsibility and that education in 
the preventive service is a government. responsibility, 


the treatment»service being the professional. responsibili 
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COMMISSIONER STRACHAN: In your presen- 
tation you have definitely stressed the, flufpidation of 
communal water supplies as the most effective preventive 
measure. What efforts have the profession thade in this 
province towards communal water fluoridation? 

DR: BROOKS: We made tremendous 
efforts at the sacrifice of literally hundreds of-hours 
of office time, not to mention the hours in the evenings. 
We are the only ones that<did promote fluoridation. 
Initially we organized lay groups and educated lay: groups 
acting as technical) advisors for-thems. We financed 
some lay groups, gave financial-assistance as individuals 
and as an Association.» We carried-on a most extensive 
campaign in the press with their co-operation’ and. on 
radio and TV. We attempted to get to-every home and 
school association, service club, women's» organization, 
church: group, that we»couldin any area where we could 
ask forsa referendum>to be held on fluoridation, 

We made presentations to the Provincial 
Government regarding fluoridation; we made presentations 
to civic and. municipal governments. Also, I think at 
one time we had a library of hundreds.of books-and 
research articles on fluoridation-and most) of.itshas 
been donated either, to the University. or:the Calgary 
General Hospital. 

Literally,-without being complimentary 
to our own group, you couldssay there was nothing we 
left undone in the promotion. of :fluoridation, 

COMMISSIONER: STRACHAN:: -And:Istake-it 


you. made representations to the Government to overcome 


saepoeg TOY nl yKAMOASTe PAVNOTAST MMOD 8) Torn eh ne 
to Holtsh helluLt orit bozeette Yletiniieb eved voy holtst 
svitneverq evitosite teom elt es esilqque rstsw L[snummos 
aint al ebam noteestorq sat evsd etrotits tsdw en 
cnodtebiteult setaw fenummes ebxswot eon ivorg 

euobnemers sham eW  senHOORG .Ad 8 0 
‘wor to shetbnud vilerestil to sokityose edt ts etaotte 
.egnineve sit af atyod srt noLtnem ot ton ~omiy soltto to 
mofttsbhbiteoyl! st¢omorg bob teds eee yino sit sie oW 
equoty yet bersoubs bos equorg ysl besinsgro ow ylisdtint 
beonsnit sW .medt vot etoeivbs Lsobnrdst es gritos 
slevibivibnt @5 sonsteiees. Lstonsnit aveg ,8quvo tg ysl emde 


svYtenetxs teom 5 fo beinyYss BW .netitsioossA as BB bas 


no bans sOitsasqe-oo ries Atiw eeenq elt nt opisqmao 


bans. smorn yasve ot teg ot bstqmatts sW .VT Dre ebbss 
smoitkarnsgio e'atemow ,dulo soliviee ,nottsinogees loodoe 
blues sw stew sets yos AL bivoo ew tadt , quotg Hesmeertto 
 feltsbiveutlt ano bLer ed ot mubme tester sto? wes 

Istonatverd sis oF enoitstieeatq sbam oW 
enoltsetnasz2e iq shem ow ;Holtebiaepl? gnibrsger themntevod 
ts Aeris 1 ,oslA .atnempisvog Leqiotnaun Bis okvio ot 
bite etood To e@bhetbnon Yo. vietdil 5 ber ew smit sno 
26f ti to +é@om bas noitebinvovlt mo’ esisitas rlotbeaest 
Yiagisd sft vSO yttewrevinl ont ot asdtis bstsnob need 
iisticsok Larensd 

Yisinemilgqmos giied tuontiw »vilerstid 
aw gaidtor ew svsrit yee DIlvoOS VOY, qvoTm® Mwo wo ot 
MolysbineyLt. to moltomoxrg sAt of enebau t+tel 

$i ofey T DaA’” «VAHOANTE HBMOTLSIMMOD 


emootevo os Inematevod sAt oF enditstasestqey sham voy 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Brooks =>. B268 


the two-thirds majority necessary? 

DR. BROOKS: Repeatedly. 

COMMISSIONER STRACHAN: Without good 
reception? 

THE CHAIRMAN: What is the real block? 
What is the real obstacle to actually convincing the 
public more or less generally about the benefits of 
fluoridation? 

DR. BROOKS; Well, sir, we do not know 
but we think it is history repeating itself, that people 
are afraid of something new. Where you have people who 
cannot be readily identified scaring people who are in 
no position to know what a fluoride ion is and have some 
reputedly responsible person who tells them if they take 
this fluoride if they are pregnant they will abort, if 
they are a certain age you will go bald-headed and if 
you are something else you will get cancer. We have had 
all these things thrown out:and it has»frightened people. 
This has frightened enough people that«we find it diffi- 
cult to get a two-thirds majority in our vote>to have 
fluoridation, } 

THE CHAIRMAN; The same philosophy that 
made it difficult to modernize the homes in England? 

DR. BROOKS: The same thing with x-rays, 
the House of Lords argument there to prevent the use of 
x-rays because you would see through clothing. The same 
thing happened with the treatment of vaccine but they 
did not have a 66 and two-thirds referendum either, 

THE CHAIRMAN: What percentage of the 


votes in the votes that you: refer to under paragraph H 
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on page 1 - must have obtained more than a atraight 
aeroe tt 

DR. McPHAIL: To date 20 out of 29 
plebiscites held under this legislation have obtained 
over. a straight 50%; 15 Givens tdiaea over 60% and 13 
have obtained oven the geadia avd two-thirds. 

i THE CHAIRMAN: How manyyvunder 50? 

DR. McPHAIL: That would be 9 out of 
29 been 90. In the instance of ithe City °of Edmonton 
its second plebiscite in,1959 or 1957 was just’ 1 or 2% 
under the necéssary two-thirds. 

THE CHAIRMAN; Is it difficult to get 
a plebiscite’ under way? Is it'a matter of getting a 
petition or how do you originate a vote? 

DR. McPHAIL; It is a matter of approachi 
the municipal council or city council to have them put 
forth a plebiscite which must be publicized; published 
and then held. If a vote fails there must be a two-year 
lapse of time before another pjebiscite can be held, 

COMMISSIONER McCUTCHEON: Supposing the 
vote is successful and fluoridation is instituted; can 
you have a plebiscite to remove it?. Ae 

DR. McPHAIL: Yes, iby the institution 
of two-thirds vote rescinding the legislation. 

THE CHAIRMAN: And the same two-year 
lapse? 

DR. McPHAIL: I -do:not know ‘if there 
is any reference to that, I do not recall any reference 
that there must be a lapse. 
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COMMISSIONER STRACHAN: With reference to the dental 
health programs .you state 16 of the 24 health units in 
Albé&ta operated dental health programs in 1961. Does 
that mean there were sixteen dentists employed in these 
Realth units?oorope, BRooKsYscLEit might have Dr. Young 
answer that. 

DR. YOUNG; I think perhaps Dr. McPhail 
would be better, 

DR. McPHAIL: Of those, six hada 
full-time dental officer, one 2 half-time dental officer, 
two had the services of a dentist on a part-time basis 
for a period of four to six months and the others had 
the services of a third-year dental student during the 
Summer recess period, 

COMMISSIONER STRACHAN: How many quali- 
fied dental health officers with D.D,P.H. degrees are 
there in the province? 

DR. McPHAIL: Four; one in private prac- 
tice and three in public health services, 

COMMISSIONER STRACHAN: None employed 
full-time? 

DR. McPHAIL: Three on a full-time 
health service. 

COMMISSIONER STRACHAN: Where are they 
employed? 

DR. McPHAIL: One is the Jasper Place 
health unit, one in the City of Edmonton and one in the 
City of Calgary. 

COMMISSIONER STRACHAN: How can you 
hope to carry out a dental health program without quali- 
fied dentists? 


DR, McPHAIL: We hope that the dentist 


in public health will eventually consider taking public 
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health training. However, in discussing it with these, 
one of the problems, of course, is the fact that the 
remuneration, the professional training grant for a 
married man is.$250 a,month. .A man with a family hesi- 
tates sometimes to set, out and. take this training with 
this financial loss he would have.to.undergo. In some 
areas there is a supplement to,this by..the Supporting 
health unit or by the supporting. government, 

THE CHAIRMAN: . For how. many. months 
would this operate? 

DR. MePHAIL: This would be a period 
of -approximately nine months, nine.to ten months, 

THE CHAIRMAN; , It is one year? 

DR. McPHAIL:; One-year course, sir, 

COMMISSIONER STRACHAN: The four with 
the D.D.P.H. degree, have they had the professional 
training grants? 

DR.» MePHAIL: I believe three did and the 
other one took it under his own finances, 

COMMISSIONER, STRACHAN: Referring to 
page 8, paragraph 18,,where-you speak.of the. distribution 
ef dentists in the Prevince,of-Alberta inthe dental. 
service development in rural areas-and you say you have 
made .considerable effort to solve it, to alleviate the 
situation, In-your-opinion what is the answer to this? 

DR. BROOKS; The answer is supply and 
demand, sir. In many areas, although the area does 
want,a- dental officer they couldn't support,one. ).We 
have had examples in Alberta of where, because of the 


good transportation facilities, patients will come 100 
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miles, where they have a’dentist in their community, a 
well-qualified man, come into town to see me.. I have 
said; "If youedonttssupporteyournrdentistshe-will have 
to.leave'. »They haven't supported him and that dentist 
from that particular small’ community has moved to the 
city and is doing well, and is possibly serving more 
country patients than'heodid in the country. It is 
Supply and demand, If there is any demand in, the 
country that would support.a dentist» there would be-one 
theres 

The other partial answer to this, you 
asked what the (ie Genaonae would, be, we have this 
voluntary dental health’ program where we have dentists 
in mobile clinics serving areas that request it.-. Dr, 
Young,is the Chairman’ of this,»Committee. Would you 
like to, hear him? 

DR. YOUNG: This-is something we do 
together with the Department of Health, in-conjunction 
with the Department. of Health, The dentists. ona volun- 
tary basis in the very outlying areas go for a one or 
two-week period, depending on the need. To date we 
have been very successful in serving seven or eight: of 
these areas in the province. The service has worked 
out extremely well for the citizens concerned and the 
dentists realizing their moral obligation are quite 
content. 

DR. BROOKS:»-However it is rather 
interesting from a social standpoint some areas that 
have» complained, and wanted a dentist haven't requested 


this service, 
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THE CHAIRMAN; Gentlemen, I am going 
to ask everyone, including Dr. Strachan, if you would 
Speak up. The acoustics are poor, While we can hear 
you there are others in the room who’ can't’ and they 
are entitled to hear what*is going on. 

COMMISSIONER STRACHAN: I am sure you 
would expect me to ask something about the social service 
program, “As you state on page 10 it commenced in 1947 
and is, no doubt, one of ‘the earliest ones in Canada, 
On what basis are the dentists paid for their service? 

DR. BROOKS: Between 30 and 50% less 
than the normal fee charged, depending on the type of 
service and the particular office involved, 

THE CHAIRMAN: To whom is that service 
rendered, social service program, to how many people, 
what portion of the population, percentage-wise? 

DR. DECKER: Approximately 50,000 people,! 
Sir, the same group that the medical people do. 

THE CHAIRMAN: You have an agreement 
with the Provincial Government? 

PR DECKERS » oXes., eines 

THE CHAIRMAN; With some department 
of government? 

DR. *DECKER: -fhe'Department of Health, 
sir, 

THE CHAIRMAN: By which you receive 
payment on a percentage of the normal tariff? 

DR. DECKER: ‘No, we get a grant per 
person per month, 40%. 


THE CHAIRMAN: How- does -it work out? 
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Can you, translate it, to.the amount you get for your 
service in relation to-what you would get on. the-ordi- 
nary. patient? 

DR.» DECKER: .,About 50%,.lower than the 
usual.fee. charged on a,private basis, 

THe CHAIRMAN; ... Your dental profession 
is.subsidizing the social service work for the province 
to that extent? 

DR.,.DECKER:.. To.a degree, yes. 

COMMISSIONER McCUTCHEON: .. Are these 
monies pro-rated amongst,the dentists who give care to 
the.groqup? 

DR.,MePHAIL:  At.the, present time we 
have.a.special-fee schedule. .set.up. We are contemplating 
changing it to pro-rated, 

COMMISSTONER .MeCUTCHEON:.:Supposing 
you, get.so much-per.month.per patient, supposing they 
come and wanted dental-treatments. It wouldn't take 
care of the.expense. 

DRs« -DECKER:..;We .are, looking after about 
20%, . 

COMMISSIONER McCUTCHEON:; .The.other 
80%, don't care whether. they have:to go to the dentist 
or not even:if the treatment is.free? 

DR DECKER: .Thatiis:right. 

COMMISSIONER.McCUTCHEON:...There;:are a 
lot.of people like that. 

THE.CHAIRMAN: . Why-does, the -dental 
profession:of Alberta, work cheaper for the Government 


than for the individual? ~«Does-the individual have more 
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1 
2 
3 
money than the Government? 
DR. BROOKS: It is not for the Governmen 
. we are working more cheaply. It is for the social 
6 


assistance group of individuals, the welfare group; and 
7 we are pleased to do this type of work for a group who 
8] couldn't get dentistry any other way. ’-It is one of our 
9 charities, 


THE CHAIRMAN: Isn't it the Government's 


10 
obligation to provide the service, the community as a 
11 
whole, or the State; Tet uS“put it° that "way? 
12 
DR. BROOKS: ~I don't know who, at any 
13 


rate; “we~are~prepared“to-fulfill-what*’we feelYté be®our 
14] moral obligation to help look after these people and we 


15] do, and look after others besides, 


16 COMMISSIONER STRACHAN: Why should you 

7 do it to such an extent, 30 to 50%? ‘Is this schedule 
adjusted from time to time? 

| DR. BROOKS: Yes. “We have had adjust- 

ss ment in fees or in grants from the Government on one or 

20 


two occas TONS; “but “TF we didn*t+ doit this way) 4Fowe 
21) didn't have government assistance we couldn't look after 
22 this number of charity cases, let°us put’it that way. 
93|| There is a limit at which we would be losing money in 


our office if we were to do every one of the charity 


24 
patients. Then, of course, we couldn’t live and’ by’ the 
25 
Government assisting we’ can look after’ more charity 
26 
cases, 
27 


These groups do definitely fall in the 
28} social assistance group. 


29 COMMISSIONER STRACHAN: But the 
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Government, after all,ris only making a contribution 
toward it. 

DR. BROOKS: True, and we are also. 

COMMISSIONER STRACHAN: You certainly 
are, 

DR» BROOKS: If ‘the Government didn't 
make any contribution we would be expected to make the 
entire contribution. and'I don't -think-we could do that 
much. | 

THE CHAIRMAN; I can understand the 
Government being satisfied with the arrangement as 
Suggested-the other day +by the Ministers -Do-you feel 
the profession-generally is well satisfied? 

DR. CROOKS ay Enddyisiie; yesaosltais not 
ideal but we-are well satisfied with it, -yes. 

THE CHAIRMAN: If that operated all 
over we could get all'the ‘professions ‘to subsidize govern- 
ment and we could,save millions of dollars, 

DR. BROOKS: | These .are >for -the social 
assistance groups as. specifically stated-in our Appendix 
es 

THE CHAIRMAN: We know who they are. 

DR. BROOKS:.: Is\amssorry..\There «bs «a 
means test involved for sthese particular-individuals. 

COMMISSIONER BALTZAN::> You consider 
the patients charity and regard the Government as being 
indigent? 

COMMISSIONER) STRACHAN» , Coming to 
another subject, how, many dental hygienists are there 


in the .province? 
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DR. BROOKS: | Four, 

COMMISSIONER STRACHAN: Where are they 
employed? 

DR. BROOKS: Two in private offices 
and. two, one for the City of Edmonton and one for the 
City of Calgary. - one for the University. 

THES CHATRMANs: (Lf yousdon'tamind, before 
we leave this subject, Dr. McPhail, would it be embarras- 
sing to you to pursue this further, why a provincial 
government must impose upon the dental profession an 
obligation of subsidizing social assistance in Alberta 
because you see, we must look at this as an overall 
picture all over Canada; are all governments to have 
the same philosophy of asking individual groups to 
subsidize them in looking after the social aid in the 
province? 

DR, MePHAIL: I couldn't say, sir, just 
what the answer to that is. 

THE CHAIRMAN:’ If. you buy: clothes, if 
the Department of Welfare buys clothes for an indigent 
family does it expect the haberdasher to contribute 30 to 
50% of the cost? 

DR.’ McPHAIL: No sir, they wouldn't, 

THE CHAIRMAN: . Or the dentist. 

COMMISSIONER McCUTCHEON: Or the super- 
market, 

DR. McPHAIL: This is a professional 
obligation, in assisting in this problem, 

THE CHAIRMAN: You say: that the profes- 


Sion feels an obligation or that the Government feels 
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2 
3 
that the profession has an obligation, 
‘ DR. McPHAIL: -I think-it is a mutually 
5 


agreed problem. As I understand it the profession in 
6] the province is satisfied with this now, so I would say 
7| ityis)the,profession who feels this obligation as it 


gi; now exists, they have voluntarily undertaken this 


roblems 

9 2) 
THE CHAIRMAN: Yes, they have volunta- 

10 

rily undertaken and then they: claim deficiencies in 
11 

other areas and want government assistance for education: 
12 


and this and that and the’other thing... If they were 
13 paid fon their services they might be completely self- 
14] supporting. You see,it \becomes,involved, Eventually 
15] Somebodyshasetospayyforcethisi« Et mustibe the.cash 

16 customer who is subsidizing: the Gevernment,eventually, 


ig-it not? 


17 

DEAVNCRHATLG “DL couldn't rightly say. 
18 

THE CHAIRMAN; The- dentist is going to 
19 


have an ineome of X dollars.a year, is»he not, to live, 
20| and to have »thesstandand jof» living «that :he«thinks fhe 
21), ought to have by virtue of ‘his professional status in 
22|| thescommunity; is thateright?<«-Limean,+I don't want to 
93 debate the thing with+you., Is thatenotscommon ground? 


DR, tMcBHATh: thé couldntt asayarsinj 


= whether he would be satisfied with,the income which he 
ae would have vif he didn't. participate or whether he-did 
26 participate. 

27 THE CHAIRMAN: Everybody looks. forward 


28 || to having» an income.of some kind and when they»build-a 


gotariff.do you anticipate that so many working hours in a 


30 
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year, providing you get paid, you will havetX! dollars 
at-thecend ofthe year, that» isi your’ compensation for 
your work, 

DRe iMcPHAIL3:»vIcdon't feel Irecan speak 
for the profession, 

THE*CHAIRMANs..i1 Well then, if the dentist 
has to provide part. ofthis  timérat, aslowermrate to 
achieve the same result, therefore she must increase the 
rate to. those who are paying for that or accept the 
loss of income. I: assume he must»have a certain income. 
eventually the subsidization’ comes back to*the) private 
individual who is’ paying the shotiv: You follow: that? 

DR. McPHAIL; No -sirjsbecauseol. amonot 
clear that'he rather, he would: be willing totaccept X 
dollars, X dollars less what he pays:out or: what he 
loses through supporting this program and accept that 
as his income, 

THE CHAIRMAN ss) TtC is not! loniye tthe 
dentist, iteis the doctor and lawyer:and anyone else 
who subsidizes social) aid through, taking, reduced fees, 

COMMUSSd ONER: MeCOUTCHEON ine Coulda ask 
this: question: you said you total about 20% ofthis 
group, 10,000.:° Does that mean there are 10,000: people 
in’ Alberta who want: to'go to the: dentist and are» willing 
and. able to pay and because you are looking after this 
group of 10,000 - are you looking: after):alli the people 
who want to go to the dentist under this scheme or not? 

DR. BROOKS; I think we. are’ looking 
after everyone. Everyone who wishes dental care receives 
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COMMISSIONER STRACHAN; I think, sir, 
I am not attempting to answer this; I imagine the way 
the profession feels is this: they are going to have to 
render a certain amount of services to this group anyway 
and if they haven't this arrangement they are going to 
havéhto adoabtefion nothing satrakh: 

DR. BROOKS: True, sir, and on the 
administration we don't feel the Government was imposing 
upon us. We volunteered to take this on. We thought 
we could administer it better than the Government; run 
it better and more efficiently and run it to the satis- 
faction of our men. I think we have proven that with 
our overhead costs. However, there was no compulsion 
oniany dentist to partake in this, to-get into-this 
arrangement. I. am very proud that ‘they have -taken part 
injit, almost.to a man and are contributing to 2 dental 
program of this type. 

COMMISSIONER) STRACHAN: .eThat group who 
seek service, do they seek it regularly? 

DR. BROOKS; Now, :there,-I can't say 
if person A comes bantads year and comes next year zh, 
the next iyear.= We:haven't done:a-survey-on that, but 
we do know there are families in this who are on a six- 
month recall and are quite interested in their dental 
health and will co-operate. Others you see on an emer- 
gent basis, and they don't care until they have another 
toothache. 

COMMISSIONER STRACHAN: Is the great 
percentage of this work on an emergent basis? 
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2 
3 
answer that. He is our administrator, 
: MR. FURNELL? > Quite a large part is of 
5 


an emergent nature. I would say also a large part are 
6| getting good dentistry on the basis where ‘they come back. 
C/JO/dpw 7| COMMISSIONER STRACHAN: “We are aware 
of the arrangements at the present time for the training 
of the dental auxiliaries in Alberta. ‘What are the 
future prospects for dentists in private practice to 
secure a hygienist? 

DR» BROOKS: There is most definitely 
a need for hygienists, and we have repeatedly requested 
the Government for hygienists, and all we can do now as 
the Act stands is try to have the Government change the 
Act so that we become eligible for these hygienists, 
but right now we have to get them from.Prince Edward 
Island or Ontario. 

COMMISSIONER’ STRACHAN: It ‘strikes me 
you are éxtending favours to the Government but not 
receiving much consideration from them. 

DR. BROOKS; I would agree. 

COMMISSIONER STRACHAN: With respect 
to dental assistants, what has the profession done to 
train dental assistants? | 

DR. BROOKS: ‘We have set up by private 
practitioners a course of study “to train girls, “usually 
high school girls, but frequently widows or girls wishing 
to change their jobs. We train them so that they are 
competent/dental assistants, even at night, so that while 
they are possibly going to school or énjoying employment 


in one field and they wish to get into a dental office, 
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why we train them at night in our own private offices 
with a course of study-and lectures, 

COMMISSIONER STRACHAN: In groups? 

DR. oBROOKS: Yes, in groups. «Sometimes 
twosoprthreesgroups. It has been an onerous task on our 
particular Chairman in a couple of ‘years" instances, 

COMMISSIONER STRACHAN: How widespread 
has that been? 

DR. BROOKS: There is also a corpespon- 
dence course, 

COMMISSIONER STRACHAN; In Edmonton, 
Calgary;.,or one or both? 

DR. BROOKS: Yesyiwe have a -correspon- 
dence course, too, in Edmonton or Calgary where these 
are conducted:and then we would. put on, say, a two or 
three-day program two or. three times anyear to bring in 
thencorrespondenceistudents andioftenztheyoare putnupeat 
our expense or somehow: or other they are looked after, 

COMMISSIONER STRACHAN!) Dosyousfeel you 
have brought»about an improvement in! thessituation? 

DR. BROOKS: “nYes,; very definitely, 

COMMISSIONER STRACHAN: -Has’ there been 
any effort made with the Government, again, in having 
any training at vocational schools? 

DR.» BROOKS: “Yes, we chave recommended 
that, osiz. 

COMMISSIONER*STRACHAN: What considera- 
tion has it received? 

DR. BROOKS. ‘I do onot know, but we have 


had nothing definite... I do not know what consideration 
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they are giving it, but there ae been nothing concrete. 

COMMISSIONER STRACHAN: . Coming to the 
subject, of. dental practice in hospitals, page 20. -Are 
dentists permitted to admit patients..to ea ene in 
this province? 

DR. BROOKS: Jointly admit patients, 
yes, 

COMMISSIONER STRACHAN: Jointly with 
the physician?. 

DR. BROOKS: Yes, with the physician, 
yes. | 

COMMISSIONER STRACHAN: .And. discharge? 

DR. BROOKS: Discharge entirely. 

COMMISSIONER STRACHAN:. Then, are there 
any dentists on hospital staffs? 

DR... BROOKS: A great number, yes, 
although, this, again, is,a local thing. Could I. answer 
for. Calgary as. an.Edmontonian? 

In Calgary, we have two.hospitals. It 
started out pretty well on a personal basis. .There was 
one dentist or two.dentists on staff.to attempt to render 
the patient, a» full health service.,.It was.shown from 
just these two that.the patients were not getting a 
complete health service, unless there was a. dentist on 
the staff. So the other large hospital in Calgary then 
took: on,a couple of dentists,.. This has grown to where 
there are possibly. 40 or 50 dentists on staff in one 
hospital in Calgary ae they are on staff in all hospitals 
in. Calgary but one, and in.all hospitals these 40. or 50 


dentists are a sub-division of the Department of Surgery 
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1 
; 
3 

so that the medical doctor who, I: think, rightly consi- 
‘ ders the hospital his castle -- and it should be that -- 
5 we are under the Department of Surgery, but in no instanc 
6| have any requests we have made been refused, and we are 
7|| most happy to think so and the patient has received a 
gi better service, 
9 We have instituted in the hospitals an 
10 emergency treatment pervice, 24 hours a day, all year, 

one dentist a week, turn-about on a rotating basis. 
: The dentist looks after all emergent care in the hospital 
12 


at any hour and looks after, also, out-patients who 

13 present at the hospital for emergent treatment. 

14 I do not think that there could be many 
15 improvements on the situation as it exists, which is 

16 rather unique, I think, in Canada, either that the 


dentist could admit entirely on his own because the 


17 

dentist rightly knows that before he can do any surgery 
18 

under general anaesthetic that it is a standard law in 
19 


the hospital that all patients have to have a complete 
20 physical examination before they are given a general 
21|| anaesthetic. So that if we could admit directly, it 
22|| would save the medical men an inconvenience, and it 


would be more convenient, 


23 

a Also, we feel that if there were beds 
set aside in a dental wing in the new hospitals being 

. built, we could get those beds full and run them at an 

“0 efficient bed occupancy rate. 

27 We are very pleased that in the new 


28) hospitals that are being constructed in Alberta, by and 


29|| large in the larger hospitals we have dental wings with 
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1| 
2 
3] | 
complete dental chair set-up. We can do any dental 
| repair procedure or restorative procedure called upon 
5| inethis*hospital. In our chronic hospitals, we also 
6] have a dental operating room, as we call a dental: opera- 


7| tory set-up completely equipped with all instruments in 
8 each chronic hospital. 


COMMISSIONER STRACHAN::. Where you» can 


9} 
work under general anaesthetic, if necessary? 
i DR. BROOKS: General anaesthetic, if 
it} necessary, or local, or without anaesthetic. And, 
12 contrary«to' what it iscin most nee pe eatin the eye, ear, 


13] nose'and throat men usurp it, butowe»haveva dental chair 


14] in a dental wing. 


15 || COMMISSIONER: STRACHAN: Is othis work 
a done on a voluntary or remunerative basis in hospitals? 

| DR». BROOKS: What type work, sir? ‘The 
Hi emergent treatment? 
” COMMISSIONER STRACHAN? »Well,»you diffe- 
19| rentiate. 
20 | DR. BROOKS:" All right. If we admit 


21] our’ patients tov hospital, we charge our patient the 


92|| emergent service. If:I am called this week and I am 
93 called to hospital, I bill the out-patient, if it 1s an 
out-patient; and if it is an in-patient, .I: will bill 
24 | 
that in-patient. 
25 
If I have been called. as°a consultant -- 
26 


if the hospital calls you, you may or may not be’ paid 
271 because hospitals.have their patients, just like the 
28 medical men. I mean, we are in: thére, and thiseis part 


99| of our responsibility to the hospital and we work on the 
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same basis as the medical doctor in wiak regard, and 
are subject to. the same |disciplines, to the same commit- 
REGS onetes sf feta. 

s;COMMESSIONER}VANFWART: @ > Rf aydentist 
has,a private patient -in his office who needs. an anaes- 
thetic and hospital admission,. does: that dentist have . 
any .difficulty in getting his patient into the hospital? 

DR. BROOKS: Oh, yes.sir,.because there 
is a shortage of beds,and our dental cases are, generally 
speaking, elective.» An emergent dental case is;judged 
on. its-merits, as all emergent cases are. }If you had a 
fractured. jaw, you,are in the hospital somewhere, 

COMMESSBONER VANaWART: If it is an 
emergent case, does ithe dentist carry that-ecase himself 
into the hospitalj»orsmustshe turn lit over: to. a dentist 
onostaff in-theshospital? This is a-private patient I 
am+talking jabout, 

DR. ({BROOKS:*= Oh, the: dentist+must-be+on 
staff, yess 

COMMESSEONER VAN) WARTs.\yWell now,sif 
that: dentist wants, that patient.to-have an anaesthetic 
andvhe wants to do the work himself, where would he go 
to get it done? 

DRe BROOKSs..If.the dentist ,is);not-on 
staff? | 

COMMISSIONER VAN WART s Yes. 

DR. BROOKS: | He would ane to.do.that 
injhis,owh office. | | 

COMMISSIONER VAN WART: Then, +-general 


anaestheticsiare;given in the dental offices? 
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DR. BROOKS; No, sir -- frankly. -= well, 
they are, but-very rarely.~ Frankly,: the®°dentist who is 
not» on staff whose patient required that type of treat- 
ment usually refers them to one of the’ four or more of 
them.” -in’ Calgary’ ,°I° think’ perhaps? 70*out of our men 
are on staff. The*whole-100 cotuld be’ on°if they wished 
to apply and meet the requirements, but some do not wish 
to- be-on,. 

COMMISSIONER VAN WART: Do you: find in 
practice that private patients entering the hospital 
have any difficulty’ in obtaining an anaesthetist to 
give the anaesthetic? 

DR. ‘BROOKS: None. 

COMMISSIONER VAN: WART: None? 

DR. BROOKS: Théy may work very late 
and your case may be done at 2 o'clock in the afternoon, 
but it is done, yes. 

COMMISSIONER VAN WART:: Is it done at 
6 or 7 in the morning? 

DR. BROOKS: By law they are not allowed 
to start before 8 o'clock in Edmonton, unless it is an 
emergency. 

COMMISSIONER VAN WART: Is that a statute 
or a regulation from the Department of Health that regu- 
lar work: cannot start before 8 o'clock? 

DR. BROOKS: Unless it is an emergency, 
I know that is so. I do not know where the regulation 
came from,’ I am sorry, sir. 

COMMISSIONER VAN WART: Does that apply 


to all hospitals? 
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2| 
3 
DR. BROOKS: I do not. know that, either, 
4 


sir. oI knowsit does) to the. two major hospitals in 
5 Edmonton, by 
6 COMMISSIONER VAN WART:. Is that a local 


7| vegulation from. the hospital;.do-you) know? 


8 DRivaBROQOKS ticsMe¢al do not know. I 

9 think it is a provineialrstatutesacltiuis jusitwhecalky 
according to some medical men who are in the audience. 

as COMMISSIONER VAN-WART:, It-is a-local 

i regulation? 

2 DR» BROOKS: Yes, 

13 COMMISSIONER STRACHAN: What is the 


14) situation in Edmonton? 


15 DR. YOUNG; I think there are only six 
16 or eight dentists on staff in -Edmonten;,hospitals, There 
used to be more, but due to-the shortage of beds in 
f these hospitals, dentists found they could not get their 
ia patients admitted. At the present time, there is not so 
19 much work, done in the hospitals here as could be done. 

20 COMMISSIONER STRACHAN: Have you a 


21) similar dental set-up-in hospitals? 


22 DR. YOUNG: Yes, similar, but not with 
93 the numbers they have in Calgary. 

COMMISSIONER STRACHAN: Now, with, these 
. favourable conditions in, the hospitals, is there much 
= work. done for retarded children in that general group? 
26 


DR. MacLEAN: I might answer that, sir. 
27|| At the University Hospital, we have a-staff of nine in a 
28 || Department of Dentistry, and there we do considerable 


99|| work in the handicapped people. We have a schedule, that 


30 
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is a dental service, aeartabin’ susie teap in the week, 
And, of course, at the University Hospital, which is a 
teaching hospital, we have Hider eseatgaaened for our 
senior students as well as for the instructors. But 
there is considerable work done on the handicapped 
children at the University Hospital. 

COMMISSIONER STRACHAN: And who pays 
for that service? 

DR. ‘MacLEAN:> Those who can afford are 
billed and I believe there are some: funds to look°after 
some of the other handicapped people =-*polio funds and 
gach. 

COMMISSIONER STRACHAN; sThank you, 

Just one more question, sir. 

Regarding theequestion of research, 
from what source should financial support for research 
come ? 

DRY °oMacLEAN: JnMr¢erChairman; Isthink the 
sources ‘in Canada at the moment are National Research 
Council under which we*have an associate committeeon 
dental research, and then the National Health and Welfare 
Department. 

Nowy the National: Research Council, our 
associate committee on dental research, had been in exis- 
tence for, I beliéVeyIsince@EnoSirapiagns. 1 Itihas 
increased in its: scope and in the aout of research 
that’ it eupports:.. 

Under National Health and Welfare, this 
would include research ofva'‘clinical nature.~ The 


National Research Council, of course, I am sure you 
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understand, is for research gntuaete?sBiedce and what 
we call "pure research". hensive 

In Alberta, at the University now we 
have some nine research projects in progress. “About six 
of these are under MeRIC, Support. The others are under 
the support of the National Health and Welfare funds, 

There may be sources such as private 
foundations, On rare occasions, the National Institute 
of Health of the United States will support a project, 
and probably this is a carry-over from someone who had 
done research in a graduate program in the United States 
and-continues the same “project in Cagdda. 

These are the sources, sir. 

COMMISSIOWERISTRAGHAN:© Arid ‘how ‘many 
men-havé you in’ Alberta capable of “carrying on dental 
research? 

DR. MacLEAN? Well, at the moment we 
might have about five at the University. We certainly 
need more men with special. training along research lines 
to return to our University to do Gis fepee of work, and 
also to probably do some part-time ‘teaching, because 
they are very stimulating teachers when’ they are in the 
research field. We would hope to obtain more men in 
the future. 

COMMISSIONER STRACHAN: I “think “that 
is all, Mr, Chairman, 

COMMISSIONER -VAN WART: Turning to page 
12, section 25. It reads; 


“The Committee favours a co-insurance 
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or indemnity type of.plan in preference 

toa comprehensive type because the 

former encourages the prevention°of 
dental disease and maintenance of 
quality of dental services". 

Could’ you-elaborate a little on that? 

DR. RASMUSSEN? Iithink weeshould stress 
that what we are talking about is:a pilot study and that 
we have not necessarily made up our minds to any’ type 
of plan as it might appear, 

COMMISSIONER. VANYWART: LItsis onotwthe 
typevof.plany it is theastatement thatbit encourages 
preventioniof dental’ diséase and so on -- this co-insur- 
ance type. Would you elaboratesa little onnthat?. It 
is.given'as your reason for the co-insurance type. 

DR&ORASMUSSEN; Well, we feel that if 
a person has a part.in’maintainingchistown health, a 
personal part, that!‘he would» be more interested than he 
would be if he weréobeing given the thing holus bolus. 

It would appear: that: people are not all 
tooninterested in prevention, and that really when all 
is said and done they ‘are only interested «in emergency 
service. °-They wait until ‘they*=have’a'toothache and then 
they come to us for treatment. 

Wevfeel that possibly if our findings 
inpa pilot: study show’us ithatethis isporighty then because 
they are goingnto -bé puttingsup a »little bitvofothe cost 
or a lot;°or whatever the: finding: might»be, that ° they 
might>be more innewented in maintaining their. own health. 
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commercial.carriers have. dental plans, or where you 
‘ can buy dental insurance, from any commercial carriers? - 
5 ’ DRss RASMUSSEN: .In-Canada I, am, not .aware 


6] of.any, that are operating at the, present time. I. think 
7| there, are one or. two being mooted in the United States, 
8 but: whether they are. in.operation I: do not know. 
McH/dpw 9 COMMISSIONER VAN,.WART;: The. same.argu- 
ment you are putting forward.on.co-insurance here would 
be applicable to a commercial.carrier who.sells. this 
i ackcc insurance entirely? 

DR..RASMUSSEN:. Yes, it, possibly would 
except, we envisage a plan which.would be. absolutely non- 
profit.such»as. your M.S,I. 

COMMISSIONER. VAN WART;,... Non-profit 
would not enter into: co-insurance giving better. preven- 
tive. dentistry and so on? 

DRy- RASMUSSEN... No ,: dt-woudd.not... 

COMMISSIONER VAN WART: That is the 
point I am trying to establish, if co-insurance is. going 
to give you better preventive dentistry it is advisable 
rather than not having co-insurance. 

DR. BROOKS; . We think. that, and we, say 
again, this.is a private.study. and that we. do. not. know 
anything. about, this sort of thing. Possibly this is the 
only type of thing we could, do. to be fain. to the, parti- 
cipating group. without. putting their premium too. high. 
This way, we can do this and. absorb,.if we have. our 
Dental, Association asa private. group,.we. can absorb 
that. but if, we have a co-insurance - well, ‘this. gives 


us,an opportunity to find out where we go on this 
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experimental: thing and that is why we run it this way. 

COMMISSIONER VAN WART: A service type 
of club, as °farcas “the patient is concerned*he knows 
exactly what he is ‘paying°and under the co-insurance he 
does not know exactly bécausé it’ varies with the indivi- 
dual dentist how much‘co-insurance is in thé plan. 

DR. BROOKS? There .is\another variable 
Here«that is*very difficult”to assess (and that is that 
medically, I think We'’know theré’ will be ascertain percen- 
tage of ‘people take ill this year but dentallyand in any 
group -of ‘(people ‘you wants ‘we Know about 95% of "then 
ape afflictedswith dental disease. |«Wesare treating 100% 
disease: whereas medically you are only treating a propor- 
tion and people who are hHealthy=can absorb the cushion of 
those who are ill. Dentally when wé go intotaenew*group 
We-have'95% ofthe people needing treatment so what are 
we going to do in!'that case because in the first year 
you will be bankrupt, 

COMMISSIONER VAN WART: You may not have 
this until there is.an educational program. 

DR. BROOKS: This -is:a differentogroup 
here, the vothen 20%,*this isea different’ type of person 
who is possibly right now getting adequate dentistry in 
a great many instances, 

DR. RASMUSSEN: ® Weefeel too that some 
of |these people when= they come into the plan they may 
have dentistry that.they have not had-done over the 
years that perhaps should-have been done and when they 
enter.a plan they may say "Here is a chance toiget sit all 


done", These are things that they’ have not looked after 
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for many years: 

COMMISSIONER VAN WART: .*In your mobile 
elinics, what: follow-up work-do you have? A patient 
comes. to the mobile clinic today and the clinic is 
going. to move.on:so what-is. the:meéhanism.of follow-up? 

DRe YOUNGte oTherejisino follow-up in 
this program unless it is requested, the community 
requests this service at some future: date, 

COMMISSIONER BALTZAN;:. Just one question, 
gentlemen. On your designation F- I see you have a 
Certified Dental Mechanics Act of Alberta and my question 
is, they are synonymous with: what is called denturists 
in other areas? 

DRE BROOKS 41): Yess 

COMMISSIONER: BALTZAN: And the training, 
what formal training do they get? 

DReVBROOKS ©? Nils 

COMMISSIONS? .BALTZAN: They are do-it- 
yourself people? 

DR. BROOKS: Yes, sir. 

COMMISSIONER BALTZAN: ‘That is not 
exactly the kind of thing that a profession invites? 

DRowBROOKS: celhos 

COMMISSIONER BALTZAN: Do you think it 
will bring us a little closer to where people might be 
able to-get-store «teeth? 

DR. BROOKS: We certainly feel it is a 
regressive step from.all aspects and the patient is 
certainly going to be the loser in this legislation, 


COMMISSIONER BALTZAN: In what way can 
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there be harm to people from that practice? 

DR. BROOKS: The patient is under the 
apprehension that they are-receving qualified treatment 
and we feel they are not, We have had patients come to 
us-and say that they have beén to Doctor s$0-and=s6 where 
Doctor: so-and-so has admittedly and knowingly had Grade 
8 education and has:+been a laboratory technician and 
possibly not a very ‘competent laboratory technician. 
These people feel they had been to a dentist. 

THE*CHAIRMAN: Are they entitled to use 
the designation of Doctor? 

DR. BROOKS:° No, but we-feel it is 
possibly encouraged, 

THE CHAIRMAN; * The ‘public ‘have a 
tendency: to use 'the expression?. 

DR. BROOKS: Yes, 

COMMISSIONER BALTZAN: Thank you very 
much. 

COMMISSTONER GIRARD: On page 21 you 
speak about the cleft palate diagnostic and habilitation 
centres; this, I understand, is a voluntary affair. Now, 
I do not want to know if ithas a subsidy or not but I 
just want to know how these centres are set up and who 
participates? 

DR. BROOKS: We have orthodontists, 
dentists, dental Surgeons, eye, ear, nose and throat, 
Speech therapists, social’ service ,.workers, specialists 
in internal’ medicine, orthopaedic ’surgeons.' I may have 
missed out one or°two but I can give you the complete 
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mCOMMISSIONER: GIRARD: And this is all 
voluntary? 
DR. BROOKS: «Yes, 
6) COMMISSIONER GIRARD: cAt least<I think 
7| you rsay you have certain service «clubs ‘that sponsor 
gi these chinics, 


DRw BROOKS: cYesiy you might as: webt 


9| 

| | Sayiit is complete benevolence on»thein ipart. 
COMMESSIONER GIRARD: You have them in 
: u two hospitals so far? 

12 DR. BROOKS» Yes: 

13} COMMISSIONER GIRARD: | How many patients 


14). would you see in these céntres? 


15 || DR. YOUNG: It is not treatment, it is 

ig purely diagnostic; 

il DR. MacLEAN ss Rather va few patients, I 
am sorry «Il.do not know ‘the number. 

18] COMMISSTONER ‘GIRARD: Who would refer 

19) these patients «to ‘these diagnostic centres? 

20| DR... BROOKS #\)\\ Dentists. gimedi call), paedia- 


211 tricians. 


) asl COMMISSIONER GIRARD: School \yeople? 
93 DR. BROOKS: Yes, public health nurses, 
Pe COMMTSSTONER GIRARD: After ithey go 
through -the, diagnostic) centre rks ‘there: some) way ithey 
= eamrget:dthe, treatment if they cannot pay for it? 
26 


DR. BROOKS: Yes, but, they: cannot: handle 
27| 411 the: cases so they btake »itvonpay Wells. thissisna 
28 || most deserving case" and do|\that 'as: best they. can. It 


29|| is rather pathetic at times that you diagnose a ‘case for 


30 || 
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a parent and cannot do anything. 

COMMISSIONER, GIRARD: There is no 
follow-up from-this diagnostic centre? 

DR. BROOKS; -In some cases) none but 
there are in a great many cases a follow-up on a private 
basis and then the patient is returned to the junior 
Red Cross Hospital where the group meets and is observed 
periodically and the diagnosticians will make suggestions 
for stop-gap treatment. 

COMMISSIONER GIRARD: Do you have. any 
figures on how many of these cases that were diagnosed 
that have gotten treatment subsequently? 

DR. BROOKS: Yes, but-I have not got it 
with me. 

COMMISSIONER GIRARD: I think if you 
could send that, to the Commission it would be helpful. 
This is a very interesting clinic and especially when 
it. is done on a voluntary basis; there is a great need 
for: this sort of thing. 

THE CHAIRMAN:.+ The figures. both ways, 
those. who have been diagnosed and not taken care of. 

COMMISSIONER GIRARD: Thank you very 
much, 

COMMISSIONER FIRESTONE: I take it 
from nodding your head that the information will be 
supplied to us? 

DR. BROOKS: Yes sir, we will see that 
is. done. 

COMMISSIONER FIRESTONE: Thank you very 


much. Dr. Brooks, or any other of your associates, I. 
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would like to ask a few questions on prepayment of 
dental care services. Would you like to deal with this 
question or designate any of your colleagues to deal 
with it so I can address the questions to them or shall 
Ivaddress the questions to you? 

DR. BROOKS: If you would direct them 
to me, 

COMMISSIONER FIRESTONE: Are you in 
favour of the principle of prepayment of dental services? 

DR. “BROOKS Pf . 2h ithink De j madison can 
handle that. 

DR. RASMUSSEN: Dlecthink we iment ye! ih 
favour of prepayment of dental ‘services, yes. 

COMMISSTONER FIRESTONE: You say the 
answer is yes and you proceed in your brief in paragraph 
22 to say that you are in the process of developing such 
a°plan here in the Province of Alberta. You say, further, 
that in order to develop such a plan you may require 
financial assistance for research aspects of sucha 
program, Could you explain what ’ financial assistance 
you have in mind in this particular context? 

DR. RASMUSSEN; ‘As you Know, we do not 
really, -as'a profession, Nave as many statistics as we 
would like to have. In order to get this program 
developed, any type of prepayment plan, you do need 
statistics in order to set up the costs of operating 
such a program. Now, to develop this informational or 
statistical analysis of the program you require money; 
that is what we are talking about. 


COMMISSIONER FIRESTONE: Well, you say 
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you need money for statistical research, do you know 
how much money and from whom you expect to get’ the 
money ? 

DR, RASMUSSEN: We are developing this 
information at the present time and we have not come up 
with. all of ‘the answers aS yet on this. I really could 
not say how much money we would require or where we 
would expect to get it. 

COMMISSIONER: FIRESTONE: Are you sugges- 
ting the lack of funds is’ delaying the formulation of 
such a program? 

DR. RASMUSSEN: We have not reached the 
point where we have felt that we had enough information 
that we could go to anyone and ask for funds; We cannot 
say- that so we have not asked anyone, 

COMMISSIONER FIRESTONE: Paragraph 24 
you say: 

"A-special committee,of othe Alberta 

Dental Association has spent two-and-a- 

half years. planning a prepaid dental 

health program ---{" 

So you have spent two-and-a-half years 
and have not yet reached the stage of knowing what you 
need in order to develop a program.» Am:I right»in this 
understanding? 

DR.ORASMUSSEN:> > Well, initially to 
develop the principle of the program requires quite a 
little bit of education of our own men who are involved 
in this and all our committee* people. We have had a 


few changes in our committee members due to various 
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personal problems and this sort of thing» and possibly 

that helped to make this. take a little: longer) than it 
might otherwise. All the men on these committees are 

in private practice and it is not always possible to 

get the meetings just as) quickly as we would like to have. 
them. It does take a little more time ‘than-it would if we 
could devote all our time to this program, 

COMMISSIONER FIRESTONE: -You are talking 
in paragraph 24 of a private study; what is the present 
stage of the planning of that private study? 

DR. RASMUSSEN: °-We presently have 
discussed the idea of such a scheme with one or two 
groups of people in this province,-interested) groups 
who would be interestedsin participating»sin such a 
scheme. We are trying to-develop'a plan after discussing 
with these interested groups their views and we are 
trying to develop a plan which will be to*the mutual 
happiness of all the people concerned, both the member 
of the plan and the professional provider of the service 
and our Association, 

COMMISSIONER FIRESTONE: ~In carrying 
on. these discussions with one or two groups, perhaps 
more than ithat, havevyou hadvan outline as a basis for 
discussion of what this private plan-would cover? 

DR. RASMUSSEN: Now, do you.mean what 
actual services it would provide? 

COMMISSIONER FIRESTONE: Whatvactual 
senvices it would provide, -howsthe«=plan would work, what 
it would. cost.» After all, when you talk, to somebody 


and say "Would you like to participate'inm thé» plan?" they 
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probably would say "What would it involve, how would it 
operate, what would.I have to pay, what are the basic 
ingredients for the plan being developed as a whole?", 
Have you dhavmedtie this as yet? 

DR. RASMUSSEN: Not completely. 

COMMISSIONER FIRESTONE: Have you 
developed it incompletely? 

DR. RASMUSSEN: We have some information, 
We do not know what it will cost because it» is one of 
the big reasons for the pilot study and we will have to 
make an intelligent guestimate as far as the cost of 
offering the plan is concerned. We have to go out and 
actually do a survey of the need before the plan is 
instituted and this presents some.problems. 

As far as what it will cover, again, 
from correspondence and from study of other plans, it 
would appear that possibly it would initially, at least 
have to have certain exclusions until we had established 
some cost figures. 

COMMISSIONER FIRESTONE: Well, did I 
understand you correctly to say that one of the things 
that may be required before you can proceed with the 
pilot study is to have a survey of things? 

DR. RASMUSSEN: This would be desirable 
but whether it could be accomplished or not we’ cannot be 
sure, 

COMMISSIONER FIRESTONE: Are you 
planning to conduct a survey before you go ahead with 
the pilot project or are you not? 


DR. RASMUSSEN: Inratherrthinkiwe 
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developing your plan. Could we have that? 

DR. RASMUSSEN: Yes, most assuredly. 

COMMISSIONER FIRESTONE: If, in case, 
you don't have the plan in operation by that time, but 
you have had certain experiments as a result of your 
discussions, could a memorandum be produced for the 
Commission just summarizing the experience. You may 
decide not to proceed with the plan after, We would 
like to know why and based on the discussion of the 
experiment which you have, would you be in a position to 
let us have that? 

DR. BROOKS: I think we could so far, 
I think we had one group, we tried to get a pilot group 
of between 1,000 and 1,200 people, and we had this 
group and this group, some members of the group, didn't 
Want to come in, some did. One had all his teeth 
removed and didn't want to come in the plan. We had 
trouble on this, to get what we wanted. We want an 
ideal type of group so we can do an accurate study, I 
think we have had two groups. 

COMMISSIONER FIRESTONE: That is it. 

DR. BROOKS; We have had some experience. 

COMMISSIONER FIRESTONE: That is what 
we would like. If some plan fails we want to know why. 
If we are to advise on the possibility of a dental prepay- 
ment program we ought to know what efforts have been 
made; whether they have been successful, If they have 
failed we would like to know what has caused the failure 
er the success. Yes. 


DR. RASMUSSEN: One observation we have 


| emit Tedd yd aottsteco ab meie eat saved tab voy 1 
‘ | boy to tives ses etmembitsekS nisties bs oven voy. 
a “4% oat 1? beouborg ed mubdstomem s bluoo ,anoheavoerb 


| ie yep voY ,sonsiyeqxs edt gris iismove seul sokeskmmod a. 
amie oW Letts aelq edt atiw bessovq ot shibes, sbioesb 
be etff 40! abl seugetb: sr Mo Heesd bas yedw wont ot oAdt | 
+ notrkeog & vt aren Sivow: {Ssver voy dobriw rmeminceases i 
PREY MESES he CTH IE ES ag Swart: ever eu tod 
Ohtesthce-biveo wwisteBie Tg AOORE wRae oo grize 
| j ong YOLIQ B tegros beltt ow ,quoTE, sno bsA sw. amkdt I 
© ehds barhtew Bins) -elhqos¢ GOS ~o bas 000y meewted to 
pbs. _Mory edt tO ersdmem smoe ,qvorg eift bis cvotg 
Pt oo wiveet ebro is) Serivend. .bib emoe ,rh eaoo ves trsw a 
na ie: ‘oW te Dg sit wateemoo ot tirmsw. t*nbtb bine, biewomen | ' 
int We) Yhsw iol >, bethisw ew ted teg oF paint no -ofdyoms \" 
. pebttte steaus96: fs ob mao ewoe quoty to sqyt Leebt 
| sBguoty OwF Del sved sw ap Eset 
i ee sed SGNOTSIAL ty AIG LeelMMoo 
sarees omdarbeni-even oh)’ seXOORE AC” 
| Serw ak teAT ayeSMOTeIALD AAW eeiMnoo. 
“Se wont os taste el ist wuasiq-emoe tI .sxil bisow ew ; 
qerg Letiteb 5 tov yfiitidFezes wt no: seivbs ot ats sw. il i | 
‘ased avert sinotis tsedw word ot triguo ew metgot¢ ditem 1 
; A) ever yore @ T J, detersoou's ‘Reed sven vont vertserlw isbsm - 
siulist ot bsevss eset. teriw wonk of salt ntyreone ew bebist 


in ete os’ ,@eY  .vaseoone eft Yo 4a 


sw noitsvieado ‘ef Kideeungas ia 


i 


4 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Rasmussen 


developing your plan. Could we have that? 

DR. RASMUSSEN: Yes, most assuredly. 

COMMISSIONER FIRESTONE: . If, incase, 
you don't:have the plan in operation by that time, but 
you have-had certain experiments as a result of your 
discussions, could a memorandum be produced for the 
Commission just summarizing the experience. You may 
decide not to proceed with the plan after. We would 
like to know why and based on the discussion of the 
experiment which you have, would you’ bée in a position to 
let us have that? 

DR. BROOKS: | I think we could so far. 
I think we had one group, we-tried to:get-a pilot group 
of between 1,000 and 1,200 people, and we had this 
group and this group, some members of the group, didn't 
want-to come in, some did. -One had ‘all his ‘teeth 
removed and didn't want to come in the plan. We had 
trouble on this, to get what we wanted, We want an 
ideal type of group-so we can.do‘an accurate study. I 
think we have had two groups. 

COMMISSIONER FIRESTONE: Thateissit,. 

DR. BROOKS: . We have had some experience. 

COMMISSIONER FIRESTONE: -That is what 
we would like. If some plan fails we want to know why» 
If.we are to advise on the»possibility of a dental’ prepay- 
ment program we ought to Know what efforts have been 
made; whether they have been successful. If they have 
failed we would like to know what has caused the failure 
or the successan Yes: 


DR. RASMUSSEN: Onei.obsernvation we have 
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made,so far as this project breaking down has. been that 
some of the. people have said,)"We.are presently spending 
not,much.money or very little money on dentistry". I 

think this is because of education and they think why 
Should, we bother? That is part,.of the,trouble, apparently. 

COMMISSIONER FIRESTONE:. .Would: that.also 
apply»+to children under. 14 years? 

DR. RASMUSSEN: Pardon? 

COMMISSIONER FIRESTONE: -Are parents not 
interested in. the dental health of their. children? Is 
that your experience? 

DR. RASMUSSEN:...The attitude of some of 
the public would appear to be that baby.teeth. don't need 
to.be filled, we will leave them and when they hurt we 
will take them out.) They don't: realize when you, do. that 
you are creating.many problems.for later life. I. think 
the public ought to be educated. to the fact we must 
retain these deciduous teeth and that: the-state of the 
mouths and the state,of.the health.--I don't think 
generally the public appreciate that should be done. 

COMMISSIONER FIRESTONE: Whose. responsi- 
bility.is it to,educate.the. public? 

DR. RASMUSSEN: We,feel.it is the Govern- 
ment's responsibility. As far-as» prevention is, concerned, 
when. they, are in our office our treatment, preventive 
treatment, is our responsibility. 

COMMISSIONER-+FIRESTONE: You feel the 
dental profession has: nor responsibility. in»contributing 
fteartthe education of the public of dental needs in Canada? 


DRwt RASMUSSENs 4; Ey think;we-.should 
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contribute what we can. Speaking of our functions in 
our office but when - certainly we can promote such 
things as fluoridation and so forth. 

COMMISSIONER FIRESTONE: Because, in 
fact, you have been telling us you think quite a bit 
could be done in this field. Would you say it is not 
just the Government's responsibility; the profession has 
some? 

COMMISSIONER STRACHAN; I think, Dr. 
Firestone, they answered that this morning. 

COMMISSIONER FIRESTONE? If I ‘may “just 
get the answer from Dr, Rasmussen, 

DR. RASMUSSEN: Would you rephrase the 
question? 

COMMISSIONER FIRESTONE: I think itis 
not just Government's responsibility, but also the respon- 
sibility of the dental profession, 

DR. RASMUSSEN: I think that any health 
matter should concern anyone in health, shouldn't it? 

COMMISSIONER FIRESTONE: Could I just 
finish this point? You state any health matters aré the 

concern of anyone - we are concerned here with dental. 

DR.» RASMUSSEN: Dental‘health matters. 

COMMISSIONER FIRESTONE: “Showld also 
concern all? 

DR. RASMUSSEN; Any dental health matter 
naturally must concern dentists, 

‘COMMISSIONER FIRESTONE: Thank you very 
much » 


COMMISSIONER BALTZAN: Just one point, 
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I’ think that your difficulty in answering this question 
that I want to ask you is not the profession at a disad- 
vantage, is it not the’kind of thing you would like to 
do but mainly because it might be interpretéd on the part 
of the public that-you’are just drumming up ‘trade? 

DR.“ RASMUSSEN: Yes, they might interpre 
it that way. 

COMMISSIONER BALTZAN: .That*is one of 
your big'difficulties. ©On the other hand you would be 
prepared and willing as part of your function to do all 
the prevention, discussion, education and treatment. 

DR. “RASMUSSEN : 2" Yes 

COMMISSIONER BALTZAN: . Thank you. 

COMMISSIONER FIRESTONE: If I may turn 
to paragraph 3 in which you outline ¢ertain principles, 
In sub-paragraph 3 you state: 

"By maintaining the dentist4?s privilege 

to exercise professional: discretion in 

treatment planning without’ third party 
interference", 

Can you explain to us what you méan by 
third-party interference? 

DR. RASMUSSEN: Of course, this applies 
to dental health plans, and we feel if the dentist 
recommends a certain®* treatment procedure to the patient 
that he should be allowed to carry’ out that treatment 
procedure-without having a third party say to him "No, 
you cannot proceed with that type of treatment); it 
should be something else", We feel, after’ all, the 


dentist has the answer in his office and should know what 
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needs to be done, 

COMMISSIONER. FIRESTONE: <Who did you 
have. in mind by third party interference? 

DR.» RASMUSSEN: When: we are, talking 
about: a dental health plan. we.are thinking about the 
administration of the plan, whether.it be run by us, as 
we feel it should be, or anyone else. 

COMMISSIONER FIRESTONE: .. Thank, you 
very much, sir. You are visualizing.a.prepaid plan. for 
the Province. of) Alberta in. the, field of dental: care, 
assuming that your pilot projects are successfully 
developed on a voluntary basis, and. administered. by 
non-profit institution similar to. M.SsI. applicable.to 
dentistry. 

DR. RASMUSSEN: Operated.by the dental 
profession, 

COMMISSIONER FIRESTONE:) That is 
correct, sir, yes. If: there was»to;develop.in the 
Province, of Alberta a prepaid medical care plan, and 


then, at some stage also a prepaid. dental care plan 


that.would be: applicable: to and, available to the majority 


of. peopleiin-the Province: of-Alberta,’ and.such a plan 
would bei = contributions to such a plan.would. be. made 
by the Province of Alberta, particularly for people-who 
couldn't. afford to, pay. their share of. the cost, with 
those who could afford to pay, paying...Would your 
Association support such a plan? 

DR. RASMUSSEN; You mean,a plan operated 
by an overall organization? Is that what you are trying 


to; say? 
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COMMISSIONER FIRESTONE: Let us assume 
the Government of Alberta were’ to take M.S.Ie as a 
designated carrier and M.S.I. would have a division 
which would perform the same sort of function as MveS.I. 
runs for the «dental profession. ~ That is, instead of 
having many designated carriers there would “be one 
carrier, but the one carrier may have several divisions, 
one ‘concerned with physicians, one concerned with dental 
care, one concerned with prepaid drug service, and the 
overall group directing the concerns of physicians, of 
dentists, of pharmacists, all the groups of professions 
involved instead of having many carriers, one carrier, 

a carrier designated by the Government, Would you be 
in favour of such "a plan? 

DR. “RASMUSSEN: ©!Could TheaskeDr. ‘Brooks 
to answer that? 

DR. BROOKS: No, we wouldn't. 

COMMISSIONER -FIRESTONE: Coukd you 
explain why? 

DR. BROOKS; «For several reasons; ‘One 
is dentistry is different from medicine.» The -administra- 
tion is directly connected, the administration of health 
service'is directly connected with the service the 
patient receives and if the administration of the service 
is not correct then the treatment is not correct. 

We Rhaveecarried on, as Dr. Strachan 
inquired about earlier this morning, Dry »Firestone, this 
welfare service plan in Alberta’ The Alberta Dental 
Association has done it. We have done it exceptionally 
well. We feel we are experienced enough to run another 


one. We feel whenever you have one head, that one head 
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Says you get so much money, and therefore that much money 
is going to affect what type of treatment the patient 
receives, and that is not fair to the patient. Dentistry 
is different, further from medicine, in) that in dentistry 
we are dealing with a recurring disease, Most dental 
conditions render themselves to prevention and control 
rather than treatment, Again if I may. go back to a 
question which you asked a while ago, when we support a 
prepaid plan, we have educated a group and say "If you 
will have your dental health and follow with proper nutri- 
tional intake, proper orgal hygiene your premiums can be 
one-quarter of what they are". If you let your mouth go, 
if some person has a dirty mouth and is: not going to look 
at a toothbrush, who is going to eat’as he wishes, not 
follow the, advice your premiums will skyrocket. ©Our 
profession leans itself to preventive education, I don't 
think it does in medicine. We are quite a:bit different 
and we have had the’ experience of running one. We have 
run one well. We feel we should still run it. 

COMMISSIONER FIRESTONE: Would you 
Suggest that if there was a central administrative 
agency with various divisions which is primarily 
concerned with the financing aspect, leaving it up to 
the profession to decide how to treat patients, you do 
your practising, straight practice, that there would be 
interference with the manner in which you operate, which 
you practise, wouldn't the discretion still be left to 
the dental profession to look after the patient. Its 
function would be financed. 

DR. BROOKS: No, I certainly say it 


could not be effective because the financial agency says, 
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"Here, this year you treated-so many thousand:people with 
so many dollars, X. dollars, and next year* you can do a 
little better, yoWicanidoritNwithhXtminuso¥ doilars, 

and besides you have given birth to-quite a few children, 
youvlookeafter. that besides", That happens. We have 
seen it time and time again: and) thensnothing:can happen 
but a deterioration of the quality of service.» We feel 
that there should»be nothing but the best possible 
service for everyone, 

COMMISSIONER FIRESTONE: That is quite 
understandable. I think» we are all talking about the 
same thing, we want to provide the best medical care 
service or dental care’ service. 

DR. BROOKS: © You. can't when someone has 
hold: of the purse strings that is not administrating and 
not looking after the thing. What has he the money. for 
if-he doesn't want control or why have it in a central 
agency? 

COMMISSIONER FIRESTONE:> «1. presume: the 
dentists' profession would be participating in the 
M.S.I. and therefore they would have a say in the matters 
that ‘concerned dentistry? 

DR. BROOKS: We would have a say ora 
fight, whichever way you like to put it. We would rather 
have the money and we administer it, We think we could 
give a better service. 

COMMISSIONER FIRESTONE: Therefore you 
feel there ought to be a duplication of administration 
agencies if there was such, one for the doctors, one for 


the dentists, one for the pharmacists, one for the nurses, 
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Would it be efficient to have a lot of agencies anda 
lot of groups looking after their concerns? 

THE CHAIRMAN? That is not what he said. 
He wants one for the dentists and he is not concerned 
about the rest, 

DR. BROOKS: That is correct. 

COMMISSIONER: FIRESTONE: I think that 
answers my question, 

THE CHAIRMAN: Thank you very much Dr, 
Woronuk and Dr. Brooks and gentlemen. 

Dr, Strachan would like to know if any 
one of you gentlemen have anything further to add before 
you leave rather than you go away feeling that we didn't 
anticipate by questioning some point you wanted to dis- 
cuss? 

DR. WORONUK: Mr. Chairman, members of 
the Commission, I would like to thank you on behalf of 
the panel here and the members of the Alberta Dental 
Association for the opportunity we have been given to 
present, this brief. I thank you, 

THE CHAIRMAN: The next brief will be 
the University of Alberta Hoent dale 

We will take a short recess and go on 
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SUBMISSION OF THE UNIVERSITY OF ALBERTA. HOSPITAL 
Appearances: Mr. D.J. Avison 
Dr. J.D. Wallace 
Dr. Snell 
Mr. G. Sherwood 
Mr. Ws . Maday 
Dr. D.R. Wilson 
Miss J. Clark 


--- EXHIBIT NO. 120: Submission of The University of 
Alberta Hospital. 


THE CHAIRMAN: Mr. Avison? 

MR. AVISON: Thank you, Mr. Chairman. 
Lady and gentlemen of the Commission, my name is Donald 
Avison, Chairman for seven years of the Board of the 
University of Alberta Hospital. 

Our Board numbers seven, Two of the 
members, the President of the University of Alberta and 
the Dean of the Faculty of Medicine of the University 
are statutory members. All others are appointed by and 
Serve at the pleasure of ras Lieutenant-Governor in 
Council, 

Prior to my unpaid appointment as 
Chairman, I worked for 42 years with the Imperial Oil 
Limited, and on retirement was marketing manager for 
Alberta, the Northwest Territories and part of the Yukon 
and covered Mackenzie and Yukon areas many times. Before 
returning to Alberta, I was marketing manager for Saskat- 


chewan for 13 years. 


THE CHAIRMAN: As I well remember! 
MR<TAVISON: Yes, sir, that is why I 


put that in there. 
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The Hospital Board meet regularly at 
least once a month, +where;all phases of the hospital 
operation are-discussed, The Board does not attempt to 
run the day-to-day operation; that is the job of the 
administrators who will be introduced to-you-in a few 
minutes, 

The principal concern of the administra- 
tion of the Board-is, and should be, the care»of the sick 
and that, as this Commission well knows, covers a wide 
field plus teaching and research responsibilities. 

We are assisted by several committees 
who also all meet regularly and whose suggestions and 
recommendations over the years have been of great help 
with the result that in all: Scottish modesty, if such a 
thing exists, we have earned the reputation of being one 
of the best treating and teaching hospitals in Canada. 

However, we realize that we are not 
perfect and the brief, questions and discussions during 
this week and this Commission's report will, ‘I feel sure, 
be of great help to us over the coming! years, 

Naturally, any detailed knowledge I 
may have had concerned the oil business, but many of 
the same basic principles apply in any operation, particu- 
larly dealing with organization and management. 

Many of your questions will deal with 
health matters, and I would respectfully request that the 
members of the delegation with me today-be allowed to 
Speak on behalf of the hospital, 

I would now like to introduce them, 


Onemy, left, Dr.;J.DseWallace, Executive Director;-Dr. 
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Snell, Medical Superintendent; Mr. George Sherwood, 
Business Administrator; Mr, Maday, whom you met yesterday, 
I believe, Assistant Business Administrator; and Dr. D.R. 
Wilson, Professor of Medicine of the University. of Alberta 
Medical School and representing the University of Alberta 
in its close co-operation with the hospital, Miss Jeannie 
Clark, Director of Nursing. We are at your service to 
elaborate on any statements in our brief, Thank you Mr. 


Chairman and Commissioners, 


--- EXHIBIT NO. 120A: Copy of Chapter 92 - "An Act to 
amend the University of Alberta 
Hospital Act", 

Go-SEXKATBET “NOV+120B: Copy of Chapter 36 - "An Act to 
Consolidate and Revise the Law 
relating to Hospitals and Hospitali 
zation Benefits". 


seme EXHIBIT NO, 120Cs. 37th Annual Report, University of 
Alberta Hospital. 


THE CHAIRMAN: Dr, Wallace, please. 

DR. WALLACE: Thank you, sir, 

Mr. Chairman and members of thewRoyAl 
Commission, as the first hospital group that has appeared 
before your Commission in Alberta we have adopted ’a foot- 
ball tactic in our presentation today. ‘Our first presen- 
tation will be the presentation of the specific problems 
of the University of Alberta Hospital relating specificall 
to teaching and research, 

As a member hospital of the Associated 
Hospitals of Alberta, the general operation of our hospita 
corresponds in detail with that of all other hospitals in 


the province, and the thoughts that will be expressed on 
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Friday by the Hospital Association are shared» by this 
hospital, 

The second team or platoon that we+will 
bring on has been requested by.» the Commission. It-is a 
representative group.of. administrators from the four 
hospitals in Edmonton,+hAllvofethem are affiliated and 
teaching in hospitals. /\Théir»problems are» similar;in 
teaching and research, but to a lesser degree in the 
University of Alberta Hospital, 

I. would therefore request that where 
the term "affiliated. téaching:hospital" istused in this 
brief, it might be specifically referred to the University 
of Alberta Hospital. 

In-starting,;:I would also like to make 
one correction in the,brief and this -is on page 5 in the 
second last paragraph where reference is»made to the 
Act and it should be referring to the regulations under 
the Hospital Insurance:and Diagnostic Services Act. 
SUMMARY 

This brief will present the views of 
the Board, Administrative Staff, and Medical Staff of the 
University of Alberta*Hospitalsin the following manner: 

1. «The Role of a University-affiliated 

Teaching Hospital. 

2. The Organization of the University 

of Alberta Joephtal" 

3.0 Financing Amwangenetits under the 

Hospital Insurance and Diagnostic 

Services Act and the Alberta: Hospitals 


Act - Advantages and Disadvantages. 
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4,’ Conclusions and’ Recommendations 
regarding: 

Av- The Existing »Facilities and Methods 
for Providing Pevédnal Health Services. 
B = Methods: of Improving such: Existing 
Health Services, 

C = The Correlation of any New and 
Improved Program with Existing Services. 
D = The Provision and’ Training’ of Ade- 
quate Numbers of Personnel. 

EvsaThe Rebationship of Existing and 
Proposed Programs with Medical Research, 
1 = That government hospital plans 
recognize the special role of univer- 
sity-affiliated hospitals and meet the 
costs of patient care and of special 
services inthe educational and “patient- 
centred research fields. 

2 =- That government policies on taxation 
and’ succession duties continue to recog- 
nize the importance of -voluntary donatio 
of funds in support of the development 
of -medical care, 

3 .- That the Hospital Insurance and 
Diagnostic Services Act be amended by 
deleting the words "or mainly" where 
they appear*sin Section:.7, Subsection 
(3), Paragraph oc, 

4- That the Regulations under the 


Hospital Insurance and Diagnostic 
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Services Act be amended to allow 

Special revenue mechanisms to be used 

in hospitals in which government pay- 

ments do snot provide adequate funds for 

a good standard of patient ‘care together 

with theeeducation and research program 

the hospital requires, 

I might mention; sirj that the small 
letter (b) and (c) refers to the sub-paragraph in the 
Privy Council Order that» designated the Commission's 
powers, and it was placed there mainly°so that you could 
refer it back to the paragraph ‘concerned, 

B-(b) Methods of Improving such Existing Health Services, 

Patient care in active-treatment, 
general hospitals is becoming more ecostlySeachsyear: 

Costs in a university-affiliated hospital are considerably 
higher than in a non-affiliated hospital. It is therefore 
recommended: 

1 - That new-type facilities which have 

been proven to reduce costs of care be 

-approved iunder the federal-provinctial 

agreement: e.g. = ‘self-care “units, day 

hospital and:night hospital facilities, 
clinical investigation units, 

2o- That diagnostic out-patient services 

, be approved as a benefit under the 


hospital insurance plan: 


C-(c) The Correlation of any New and Improved Program with 


¥ 


Existing Services with a View -to Providing Improved 


Health Services. 
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Because of their teaching and research | 
programs, university hospitals must provide a most compre- 
hensive diagnostic and treatment service, Unnecessary 
duplication of costly and specialized personnel and 
equipment reduces the scope of the program and adds 
unjustifiable costs to government plans, It is recommen- 
ded: 

1 - That university-affiliated, teaching 

hospitals be considered as special 

referral units and that special services 
be centred in such hospitals. 

D-(d) & (e) The Provision of Adequate Numbers of Personnel 
with the Best Possible Training and Qualifica- 
tions for Health Services, 

A university ‘hospital is closely affi- 
liated with the teaching personnel and facilities of the 
university. The training of the increasing numbers of 
personnel: required by ‘our expanding health services is 
taxing the capacity of hospitals and universities. A 
more efficient educational scheme would result from the 
avoidance of duplication inthe teaching of basic science 
courses, and the concentration'of clinical teaching in 
the hospital. It is» recommended: 

1 =- That the educational facilities of 

the university be used to provide the 

basic science teaching of health service 
personnel prand :that clinical instruction 
be concentrated in the hospital, 

2 - That where the education of certain 


health service personnel does not requir 
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teaching at the university level, 
the facilities of a vocational training 
school or college be used, with the 
clinical instruction given .at a-hospi- 
etl 
(f£) € (g) “No recommendations. 
(h) & (i) No recommendations. 

E-(j) The RelationshipeefcExiaking 


and Any Recommended 


Health-Care Programs with Medical -Research: and the 
eh aaa Rage oe eS ene peckeutare tne 


Means of Encouraging a High Rate of Scientific 
Development inethe?Field oefpMedicinesain)Ganada; 


The improvement of health-care programs 
in Canada depends on medical research. A large percen- 
tage of the clinical research in this country is carried 
out in university-affiliated, teaching hospitals. A 
high rate of scientific development in the field of medi- 
cine in Canada can only’ result from the provision of ade- 
quate funds to encourage’ an expansion of costly. research 
facilities in such hospitals. It is recommended: 

1 - That the increased patient-day cost 

of care in university hospitals. be 

recognized and paid. 

2 - That government funds be made 

available for. the increased capital, 

equipment, and operating costs which 
will result from an intensive clinical 
research program, 

3 - That increased funds be made avail- 

able to encourage more qualified person- 


nel to engage in: research. 
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Mr. Chairman and* members of the 
Commission, the group that is here with me today is 
prepared to answer any inquiries you may have on°the 
operation of the hospital or the problems that confront 
it at the present. 

THE CHAIRMAN: ‘Thank you very much, 

Dr, Wallace, 

We heard from the Honorable Minister of 
Health regarding hospital budgets.. Is there anything 
unique about the University Hospital's budget’ as distinct 
from the other hospitals? The other general hospitals? 

DR. WALLACE: No, sir; there is not, 
The University: Hospital is treated as is any other hospi- 
Banks; 

THE CHAIRMAN: (And you ‘come «under this 
rated bed-day business? 

DR. WALLACE: : Yes, sir, 

THE CHAIRMAN: ‘And what happens if you 
have .a-deficit at the «end of “the year? 

DR. WALLACE: This, sir, is\-a very big 
problem:in that we are operated under the Board that is 
responsible to the Lieutenant-Governor in Council, We 
therefore do not have a municipality or a city to go to 
for unapproved costs. We have been in the fortunate 
position every other year until last year of not having 
unapproved costs, but the inclusion of a large clinical 
service wing as part of our institution has resulted in 
a rather rapid increase in utilization and costs, and 
therefore as of 1961's operating picture I presume we 


will have to go to the Lieutenant-Governor in Council ‘in 
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an attempt to obtain whatever funds we need to meet our 
deficit. 

THE CHAIRMAN: , There is no other place 
too? 

DR. WALLACE: We have nosother place. 

COMMISSIONER VAN WART: Does the 
Department of Health make a special ceiling for your 
hospital? 

DR. WALLACE; ©No, sirg itcdoes» not, 
because on past operation we have actually been operating 
under the Sicwi the ceiling, including lastiyear. 

COMMISSIONER: VAN» WART: © That is’ the 
ceiling for general hospitals, small hospitals, or any 
hospitals? 

DR» WALLACE: That iiss the ceiling for 
the large'180-and over hospital group. 

THE CHAIRMAN: Well, we understand 
there is a maximum! ceiling) but nonfixedtcéiling? thi 
mean, a ceiling applies to individual hospitals? 

| DR. WALLACE: Individual hospitals, 
but there is a maximum, 

THE CHAIRMAN; Iotake it you are opera- 
ting on the maximum $12.72? 

MR. SHERWOOD: In 1961 our rated bed-day 
eostiwas: $12) 32vl/29a day. 

THE°CHAIRMAN: » Thank you, 

DR. WALLACE: The Department of Public 
Health announced ai 3% increase allowed in 1961, which 
would be added to that rated bed-day. payment. 


THE CHAIRMAN:= Applicable*rétroactively 
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throughout::1961? 

DR. WALLACE: Throughout 1961; yes, 
sir, 

MR. SHERWOOD: Iam sorryy sir, Ioam 
going to have tocblush, The figures I 'gaveryou wére 
£Ford1a60. 

THEN@HADRMANS1 Phatsismalltréghtfind 
Suppose it’ is'too soon tochavenarrived at the 1961 
figures? 

‘MR SHERWOOD:* I have a fairly good 
idea what it will be, and itiwill be, I believe; $13.32, 

THE CHAIRMAN: Including»the» 3%? 

MRV SSHERWOOD: rfhis zs théltotal cost. 
Applying the 3% on our: last year's cost,°our 1960 costs, 
it will be $12.59, which:isiwhatiwe have received, but 
our actual cost willecall'for arated» bed-day payment: of 
Bil omS2\, 

THE \CHAIRMAN:= And> that: is how: the 
deficit will arise: between $12;59 and $13,432? 

MR: SHERWOOD: s2Thatniscright. 

COMMISSIONER VAN WART: > In 1962,:the 
ceiling will be based on thes figures you give us now? 

THE CHAIRMAN: Who foretells the future! 

DR. WALLACE: = The problem isyg sir, that 
wee will  not=know what the actual 1962 allowance is until 
some time in 1963 after'!we have made alleour expenditures. 

THEO CHAIRMAN: ~How does that operate, 
actually, in a matter of-efficient operation; ’as a busi- 
nesslike operation, to goiitthrough a whole years and not 


know the amount. of money you are going to get? The 
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exact amount of money you are going to get, 
‘PMcH/dpw DR. WALLACE;: May I refer that to our 
business manager? 

MR. SHERWOOD; This:is beyond a doubt 
one of the difficulties of our: plan., The principlecis 
laid down in the regulations with the Government that at 
the end of the year any hospital>»mayssubmit their finan- 
cial statement to the Department and providing they can 
justify an increase in their eCOstso thas antreaSe will 
be paid out of a special appropriation, 

THE CHAIRMAN: Justified to whom? 

MR. SHERWOOD: If I may refer to the 
particular section; the section reads as follows: 

"A review of the. audited costs) of each 

approved hospital shall be made as at 

the 3lst of December’ of each year and 
where increases over the basic monthly 
payment’ can be supported by reasonable 
evidence a retroactive adjustment of 
the payments made on account shall be 
granted by a supplementary payment 
under ministerial order", 

This would be made to the Director = 
the application* would bes: made-to° the! Director of ‘the 
Hospital Plan. 

THE CHAIRMAN: And» depending: on the 
Director's judgment you get. the result? 

MR. SHERWOOD: That is right. 

THE CHAIRMAN:: Is° there not an appeal 


provision from the Director? 
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MR. SHERWOOD: Not a Satisfactory one, 

THE CHAIRMAN: What I mean is, is there 
one set up by the regulations? 

MR. SHERWOOD: No, there is not, 

THE CHAIRMAN: So you’ finally come up 
against the judgment of one’ man. ‘Are you operating an 
out-patient department at the Alberta University Hospital? 

MR. SHERWOOD: Yes sir, we are, 

THE CHAIRMAN: -To what extent? 

MR. SHERWOOD: = Ounsout-patient depart- 
ment £8 on;a dollar costibasis; Our céstscin LOG ito 
operate this department, including the drugs «that were 
provided, were $60,000, 

DRoenWALbLACE sy Dr, Smell; hithink;céould 
answer this. 

DR. SNELL: The total number of patients 
of indigent out-patients to visit the out-patient depart- 
ment inrl961 was justein excess of 18,000. The out- 
| patient department opened in the hospital in:iSeptember 
Ofnkd6 4] Beers othis Htime cand tfer la number «of years 
previously it-had operated-in:a building in the centre 
of -Edmontonsome.three or four miles from the hospital 
and was budgeted foriby tthe hespitab inal96Qe- The number 
of patients attending the out-patient department has 
greatly increased over the years and has continued to 
increase although the out-patient department is no longer 
inthe centre of population, 

COMMISSIONER BALTZAN: };These 18,000 
visits, are they néw patiénts ior are they also including 


revisits of the’ same patients? 
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DR. SNELL: Total visits including 
revisits, 

COMMISSIONER BALTZAN:° Have youva 
breakdown of new patients? 

DR. SNELL: I do not have that with me. 

THE CHAIRMAN: Is the out-patient 
Service available to all orto one particular class or 
classes? 

DR, SNELL: The out-patient department 
is really divided into two parts; there are a number of 
Special services of special:clinics,. These special 
clinics are not included in the 18,000 visits, If they 
were all included it would=come-to about 255000, They 
are available to anyone to whom that particular special 
Clinic is applicabDs, 

THE CHAIRMAN? ~Such as? 

DR. SNELL: oThe glaucoma clinic, anyone 
who is referred to the glaucoma diagnostic clinic by his 
physician is handled by that clinic irrespective of his 
financial position. However, the 18,000 that I referred 
to earlier are patients who are indigent. Not only indi- 
gent patients are accepted in the clinic, 

THE CHAIRMAN? Who diagnoses the class; 
say individual: xX goestto the clinic today, the out-patient 
clanie? 

DR. SNELL: The designation is carried 
out bythe admitting officers ofthe clinic who assesses 
the patients! financial ‘status on the’ first visit, 

THE CHAIRMAN: Do you find that is 


satisfactory, that it works ‘out satisfactorily? 
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DR. SNELL: Yes,osir, 

THE CHAIRMAN: (“What vistthe attitude of 
the individual patient to being questioned and having his 
needs so assessed? 

DR. SNELL: I do not feel the individual 
patient objects strongly to this. Occasionally there 
are patients who do object but the vast majority do not 
bother’ to.do so, 

THE CHAIRMAN: They appear to accept 
it? 

DR SNELEGerYes., 

THE CHAIRMAN: Now, there are. occasions 
when a person may go to the out-patient clinic and on the 
assessment being made is-informed that he is not eligible? 

DR. SNELL: Thereare, yes. In these 
circumstances a patient’will be seen on his first visit 
but he will be directed toa private physician for subse- 
quent treatment, 

THE CHAIRMAN: He will not be turned 
away? 

ARQuUSNELL2 enNog 

THEr CHAIRMAN :( oButnhenwilirbetoldshe 
is able to look after himself and put into the normal 
channels for treatment? 

DR SNELL NThattishrigh ts 

COMMISSIONER: BALTZAN: Except for emer- 
gencies,°are-these people referred patients by their 
family physicians or. out-of-town physicians or can one 
go of his own choice to the outdoor? 


DR. SNELL: Thé patients.icanocome <-<«- 
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THE CHAIRMAN: Dr, Baltzan insists we 
get these people outdoors and I do not think that is 
EVEHE. 

DR. SNELL: This is a term that has 
beeneused*fortthis:chiniciand)Il think DrssBaltzan-is 
quite right for using this term, 

THE CHAIRMAN: We laymen have a vdiffe- 
rent view. 

DR. SNELL:° The patients can refer them- 
selves to the indigent clinic but the special clinics 
will: only accept them on referral by a physician. 

THE CHAIRMAN: Who, ifsanyoney, pays 
for this or will pay for thése 18,000 visits of the indi- 
gent patients to the out-patient clinic? 

MR. SHERWOOD: Under the present arrange 
ment the cost»of'a particular out-patient clinic is not 
Shareable under the Federal-Provincial plan. 

THE CHAIRMAN: Do you say that by 
virtue of the regulations? 

MR. SHERWOOD: That is my understanding 
thatthe cost of an out-patient department is not share- 
able. However, the Provincial Government here has taken 
the responsibility of reimbursing us for the-cost of 
operating this clinic which is paid«to us-on a direct 
cost basis. 

THE CHAIRMAN: -Thateis additional to 
your rated --- 

MR. SHERWOOD; ‘That cisrright.* This 
cost is withdrawn from our normal operating costs. 


COMMISSIONER BALTZAN: > But you do get 
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paid for x-ray and laboratory costs for these patients, 
or do you, under the Diagnostic Services Act? 

MR.SHERWOOD: Diagnostic’ services are 
not charged against the operations of the clinic and so 
consequently they appear in the operational picture of 
the hospital, the costoperation picture of«the hospital. 
However, again, the Department°has a formula for paying 
bad debts and they have agreed that these accounts for 
services provided by other departments in the hospital 
other than out-patient clinics, those from the. out-patient 
department, those will be immediately acceptable under 
their bad debt formula, and therefore, we do not feel 
the account is paid by the Government. 

COMMISSIONER BALTZAN: In other words, 
you do not get any relief by the new Act, the so-called 
Hospital Diagnostic Services Act? 

DR. WALLACE:3> If I may elaborate on 
that? 

THE > CHAIRMAN;*°I am going to suggest to 
you you are not correctly informed on the: position from 
Ottawa. 

DR, WALLACE: The correction on that 
would be that until-such time as Alberta as a province 


agrees to provide out-patient services <--+ 


THE CHAIRMAN:> If the, province makes 
itself pay. for the out-patient services Ottawa will 
cover’ the other half. 

DR. WALLACE: At the present time --- 

THE CHAIRMAN: If Alberta chose to do 


it the money is available because we know other provinces 
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are doing it - Manitoba is one, 

COMMISSIONER McCUTCHEON: How. do.you 
Pay your bills during the year if you are. running 
steadily over, where do you get your overdraft? 

MR. SHERWOOD: As far as the University 
Hospital is concerned we, like all other hospitals, 
receive.on a monthly basis, one-twelfth of the amount of 
money, the. total amount of money. that the Government paid 
us in the previous year. . This comes to us automatically 
each,month and those are the funds that we use. Now, 
under the plan, the initiation of the plan, hospitals 
were allowed to retain their accounts receivable and any 
prepaid plan assets. In that way all money that they had, 
and the expectation of the plan was, that the hospitals 
would use those funds as their operating capital.~ Some 
hospitals have been -in an operating position in this 
respect and.others have not been quite so fortunate, 

THE CHAIRMAN: Has that been continued 
or has that practice been changed? 

MR... SHERWOOD:., It is still continuing. 
There.is. no provision made for operating capital. 

THE CHAIRMAN: Perhaps I. am not correctl 
informed, but.I put it.to-you that; that jis.so,- that 
hospitals. that had an accumulation.of. accounts receivable 
and, which they did receive een ene they had to use 
that money, have been required to use:it for capital 
expenses in building. 

MR. » SHERWOOD: ....Yes. 

GHE CHAIRMAN; ..Sosthatrit is not 


available, there must have been.a change some place 
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along the line? 

DR. WALLACE: In our case we might say 
we have not as yet had a capital construction program 
that might have completely depleted our reserve. 

COMMESSIONERyYMecC€UTCHEON: If I under- 
stand what you are saying it is that in the -year in which 
you have a deficit like last year’ and where the amount 
you received in 1960 and where you ‘obviously over-spent 
considerably, you simply take in this whole working 
capital fund because you have not used it to put up a 
building but when you go to put -up-a building it won't 
be there, 

DR, WALBACB?: Rightsisir. 

THE CHAIRMAN: And if you have not that 
fund what do you do? Do you borrow from the bank? 

MR, SHERWOOD: \That is correct. The 
hospital that would have the major problem is the new 
hospital that has agreed to the plan, 

THE CHAIRMAN: It had a building program 
that ate up the reserves which were required to eat up 
the reserves, 

MR, SHERWOOD: I>think, sir, that the 
Department expects hospitals or will allow athospital to 
retain a sufficient amount of their pre-plan assets to 
provide an adequate working capital for them, 

THE CHAIRMAN: I think perhaps we will 
follow this with the Associated Hospitals when that brief 
comes, You have not had that problem because of your 
particular situation. 5Tftyou)makéra $rofitain A year: - 


is it conceivable that a hospital in Alberta can make a 
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profit? 

MR. SHERWOOD: No ’sir, there is no 
profit'to be made under the present plan. 

THE CHAIRMAN: Supposing there is ‘a 
surplus at the end of a given year? 

MR. SHERWOOD: There cannot be a 
Surplus because the plan, this very basic ceiling is 
the amount of expense incurred, payment of the amount of 
expense incurred, 

THE CHAIRMAN: Does it follow that 
there is no provision by which a reserve can be accumu- 
lated for any period? 

MRS SHERWOOD:” No, sir. 

THE CHAIRMAN: And in a hospital that, 
Say, was in existence and had its plant at thé start of 
the program, did it receive anything for the value of 
the plant that has been put at the disposal of the plan? 

MR, SHERWOOD: No sir, the ownership 
of the plant is retained by the operators of the hospital. 

THE CHAIRMAN: But do they get anything 
For L'? 

MR. SHERWOOD: No sir, other than --- 

THE CHAIRMAN: Other than the opportunit 
to not make a profit but the possibility of having a 
deficit? 

MR. SHERWOOD: That is right. 

THE CHAIRMAN: We are trying to find 
out what is going on in Canada, 

MR. SHERWOOD: Mr. Chairman, I might 


add one further bit of information to it that new 
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construction, approved new construction, is paid for in 
two manners; the Provincial Government, if the new 
construction represents.an amount of less than $100,000, 
they could approve it and agree. to repay the hospital 
for the expense as the expense is incurred. In other 
words, the hospital pays the. expense but claims it back 
and is paid in cash or.the hospital may have amounts in 
excess of.$100,000 financed, the building and. the. plant 
Will .pay the debenture payments. 

THE CHAIRMAN: Of principal and interest 

MR. SHERWOOD; Principal and interest. 
The interest rate is, limited to the rates being paid by 
the municipal finance corporation. 

THE CHAIRMAN: To get the money in the 
market they have to pay a higher rate of interest? 

MR. SHERWOOD: They must. assume. the 
responsibility, for.paying it. 

THE. CHAIRMAN: The hospital must and 
could that be carried into the budget anywhere? 

MR. SHERWOOD: No, sir. Interest rates 
are not recognized either by the hospital. that. must. borrow. 
for operating capital, they are not. recognized as an 
approved: expense, 

THE CHAIRMAN: So. if a hospital, in. the 
course of a year to pay its weekly or semi-weekly or 
monthly wage bills, has to go to the bank for money,.that 
interest charge is not an operating. charge? 

MR. SHERWOOD: That is correct. 

THE CHAIRMAN: Where.does that money 


come from to pay that interest? We must act on, the. basis 
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that the banks will get the interest, 

MR, SHERWOOD: It would depend on ‘the 
type of hospital that is involved; if it is a municipal 
hospital this type of expense is regarded. as unapproved 
expense andthe Act provides that the Heap eeet may make 
a warrant against the municipality for the additional. 
expense that they incur. “It is 'not-an approved expense, 
The voluntary hospitals have a definite problem in this 
regard and I do not know just how some of them are 
solving it. 

THE CHAIRMAN: Mr. Sherwood, we have 
the word "approved expenses",. Is that defined by 
statute or regulation or by the judgment of an individual? 

MR. SHERWOOD: Well, again, it depends 
on the nature of the expense and the ceiling. 

THE CHAIRMAN? Has\thé Legislature said 
that interest on money’ charged for operating expense is 
not an approved expense? 

MR. SHERWOOD: It°has not been stated 
to my knowledge. 

THE CHAIRMAN: The Legislature has not 
said it. Has the regulation been approved and formulated 
by the Lieutenant-Governor in Council? 

MR. SHERWOOD: --I° amisure it is not in 
our regulations at-all, sir. 

THE CHAIRMAN: Now then, it becomes a 
matter of some administrator's judgment. 

MR. SHERWOOD: That is right. 

THE CHAIRMAN:. In the one-man operation. 


MR. ‘SHERWOOD: ‘(There is a Director’ of 
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the plan who has officers under him and has advisors. 

THE CHAIRMAN: But the Director, he 
is a sole director? 

MR. SHERWOOD: Responsible to the 
Minister, sir. 

COMMISSIONER McCUTCHEON: I was looking 
at your Act to consolidate and revise the law relating 
to hospitals and hospitalization and that Act is the 
Act, the second part of it sets out, Part III sets out, 
the hospitalization benefit plan. It defines the 
general hospital, or a hospital as an institution opera- 
ting for the care of diseased, injured and sick people 
and then the definition of a general hospital is somewhat 
expanded and I come to your Board Act. Your Board shall, 
among other things, administer the hospital for the care 
and treatment of the sick. That is what a-hospital is 
defined as. doing. Then it goes on to say you are to 
"provide educational facilities to students of medicine, 
surgery, nursing and -kindred matters", You are to employ 
the necessary medical, surgical and pharmaceutical officers, 
nurses, attendants, and clerical staff for the proper opera- 
tion of a teaching and treatment hospital. In other 
words, your Board is liable to do se many things a 
hospital is not required to do under the Alberta Hospital 
Act and for which it is not paid under the Alberta 
Hospital Act. 

I come now to you; the business admini- 
Strator shall "expend the monies of the hospital on 
behalf of the Board in accordance with ‘Ge budget approved 


by the Provincial Treasurer". Surely this contemplates 
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your teaching and research requirements are in-quite a 
different position than’a hospital under the Act. It 
would have a budget approved by the Provincial Treasurer, 

DR. WALLACE: It ‘is not so done in 
practice, 

COMMISSIONER McCUTCHEON: ~There is not, 
but you are telling me’ the practice, 

MR. SHERWOOD: Sinee the plan came in 
it was indicated the University Hospital would operate 
in and under the plan. 

THE CHAIRMAN: °Who said that? 

MR. SHERWOOD: Well... 

THE CHAIRMAN: Did the Legislature 
say it? Did the Lieutenant-Governor in Council say it? 
Did the Minister say-it or did the administrator Say it? 

MR. SHERWOOD: I think, sir,- that it is 
stated'in that all approved hospitals are to operate under 

THE CHAIRMAN: Who statés that? Do 
you read it on the: wall? 

MR. SHERWOOD: The Minister, sir, 

THE CHAIRMAN: You say, in the recommen- 
dations that you make to us, you ask that governmental 
hospitals, government ‘hospital plans recognize ‘the 
special role of the University ‘affiliate hospital and 
meet costs of patient care and'’special services and 
patient-centred research field°as set out in your Act, 

If they are already covered by Statute 
what do you want this Commission to do? 

DR.» WALLACE: I don't know whether 


there is anything the Commission from the federal level 


a a ont ‘alia ccna nani soi ha enwebtt i6 | 

renueses? fstonivesd sdt yd bevorqqs tegbud 5 eve bivow 
mE end5 of tome $I 9 SOATIAW . Aa 

a . | : » ,SditoBrg 

on et srenT :WOaHOTUSSM TaMOLeeIMMOD 


,soitosr@ sdtiem gniiiet ets voy sud 


ni omso net@ sft Sonke “TC0OWAEHS VAM es 

_ Brbreqo bivow' Iss tqeok @thersvinU sit betssthbat esaw t+ 

| *f°8 fasiq eat vsbau bos *nt 
Ao¢tedd Bise odWs :WAMMTANOS ANT 

jceyq “2 ), Vfew | @OOWRAHE> 1M 

ieeaxoseielgsicens bEa°PWAMALAHO° SRT 

“$$ yee! Lionued ak @6n%Svo0-SnHshetusid sdt bid  THi yee 

S$ yee torsiteintmbs SHF HEB °t6- Hr vee totelLAIM- srt HE 

i $i Seis peke® Anti+el *yaoowsaHNe’ , AM 

baw ststego ot e168 elstiqeon pevoteds {is teat nl pstetfe 

yerens f$sdt estete’odW? fMAMMIAHS GHT 

a9 fo FR Ah ae SST ES DELO RE Tew ats ae EE best lor pet 

pile ea eteStetalLM ieAT> sGOOWARHS: 5AM | 

suacoes Sat ai fyse voy  PWANSTAHO "SUT: 
- Istasmnreveg- TeHs Aes bow ¢eu Os ‘sigm voy tadt eno bheb: hy 


oe edt: esingoset efsiq letiqeor tnemnveveg (atstiqeod |, 
ee Sane Sd6ifftIs YFretsvin’ SAF To efer istiosge | 
] 
| paBgesivess Istseqe ‘bas Sts9 tasttsq to eteoo ts5m 


T) i) sa . . . ~ . 4, } 
»toA twoy ni tuo tee es blett dowssest bertnso-tasLisg | 


bgutese Hed! bersvos ybsetl(s ors vedt 12 


0 eee 966 6% aobeetmmted etd) tnaw HOY ob ts5w [vs 


i s 
 seditedwewort’ tNHob Eo °PaOAIIAW Ad | i 
geval Veptene? sat Mott noteeimmod” ett gntvsyaee éresdons beg 

: : ; ae iat 


ANGUS,. STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Wallace a 336 


ean do, It is,°I believe, a’provincial: matter. The 
organization of the hospitalization plan in the particula 
province. ‘The hope has been’ that at» some time, either 
federally or provincially, that education as it concerns 
hospitals would be a special type of education rather 


than part of (the géneral: opération*ofnthespatient care 


SS: ee ee eee ee ate ae 


areas of a hospital in order that budgeting*couldube 
done for schools: of nursing in the various other schools 
we have. 

These might not necessarily be: part of 
the general plan for operating.hospital care. 


THE CHAIRMAN: Schools) of*nursing; do 


Se Se Oe a ee a 


you get a special budget for thé hospital which operates 
schools of nursing? 


DR. WALLACE;: No sir, 


Doe are 


Sir ee 


THE CHAIRMAN: It must come back then 
to this rated bed business? 

DR. WALLACE:> Right, sir. 

THE CHAIRMAN: Even in University 
hospitals? 

DR. WALLACE: Yes sir, 


THE CHAIRMAN; In the operation ofa 


nursing school, within the framework of your organization, 
do you allot a budget to ‘the nursing school? 

MR, SHERWOOD: “There is a budget: pre- 
pared on the basis of an estimate of the expenses of the 
nursing school,’ yes. There is not a revenue: allotment 
related to the nursing school, 

THE CHAIRMAN: We have had requests, 


recommendations of a nursing organizatiom in every 
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province that we have been in to get, and that is one 

of the propositions that they came forward with, oa budget 
for, the-nursing school, an independent budget. for the 
nursing, school, 

MR. SHERWOOD: .Do you mean a budget 
that shows an expense side and a revenue Side? 

THE CHAIRMAN: .That is -what a budget 
would have to-be, 

MR, SHERWOOD:+ Their budget is within 
the hospital's.budget. There is no special revenue 
credited to the nursing school, 

THE CHAIRMAN:.-If the thospital's 
expense are running a little higher-than anticipated 
they can chisel the nursing school? 

MR. SHERWOOD: It hasn't been necessary. 

THE CHAIRMAN: «Or vice ‘versa, if-a 
nursing school budget is running too high you will starve 
the amount allocated to the Hospitak. sils that athe way it 
works in practice? 

MRe SHERWOOD: Yes, “that is the danger 
of our. system, sir. 

THE CHAIRMAN; This: system is one that 
focuses, the control-initially on the administrator but 
ultimately, on the Minister, 

COMMISSIONER VAN WART:. In obtaining 
new equipment when it-is necessary, say, an expensive 
article of equipment, do you have any difficulty in 
obtaining -those under the present system? 

MR.» SHERWOOD: - The present system, sir, 


is, that the Government. has established a provision of 
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$100 per bed per’ annum for’ the provision of equipment. 
With the University Hospital just for the year to year 
operation of the hospital, if the hospital builds an 
addition or an extension to their plant, then a special 
provision would also be recognized for the equipment 
that might “initially be required, This $100 a bed 
applies only to the equipment the hospital normally 
requires in its year to°-year operation. The University 
Hospital has not as yet had difficulty inthis respect. 
We have come up tovthe ceiling of theymonies seceuenay 
to us, but it has lasted us pretty well through the year | 
and our relationship with: the Department, the University 
Hospital's relationship with the: Department in this 
respect I would have to classify as°quite satisfactory. 

COMMISSIONER VAN WART: The weenie 
research hospital would need more expensive equipment 
than an ordinary hospitals Is that not so? 

MR. SHERWOOD: Yes sir, research equip- 
ment. 

COMMISSIONER VAN: WART:°«But therelis 
no. provision made for * that difference? 

MR. SHERWOOD:> Researchcequipment is 
purchased, a substantial amount of it-sis procurable from 
M.R.C. grants and public health grants and some other 
sources, voluntary sources, are available to the hospital 
for. the purchase of special research equipment such as 
the Polio Foundation. and the Arthritis Association and 
So on; they will provide’ money: for this equipment if it 
is relatable to their particular interests and the 


hospital's: pre-plan resources make® provision for some 
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the purchase of some equipment in this area, 

COMMISSIONER-VAN-WART:. Outside ofthe 
research, if you need it for the ordinary running of the 
hoppital, say, a tomogram for the x-ray department on. someth 
you are receiving adequate funds to purchase all the 
equipment that you require? 

MR. SHERWOOD; To date, yes. We wonder, 
when the day arrives when we may have to replace a $30,000 
or $40,000 piece of equipment, this may. make quite a hole 
in our allotment for that particular year. 

COMMISSIONER VAN WART: »cYou anticipate 
in afew years, being a new hospital, your equipment will 
depreciate and will have to be replaced. Do you anticipat 
difficulties in replacing all the equipment -under. the 
present» scheme? 

MR». SHERWOOD: (I cannot, at: the moment, 
give you a qualified answer~on :this, 

THE »CHALRMAN: = Mri ‘Sherwood,-I want to 
go back to page 5, the last line under.Item 4, You ask 
that regulations under the Hospital,Insurance and Diagno- 
stic Services Act be amended. to-allow special revenue 
mechanisms to be used in hospitals in which government 
payments do not provide adequate funds for good standards 
of patient care together with Spaietbeniee’ research 
programs and-hospital services, Just what are you 
asking for? 

DR. WALLACE: May I answer, sir? 

THE CHAIRMAN; Yes, 

DR. WALLACE: The idea was that obviousl 


hospitals cannot operate indefinitely on a deficit every 
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“a 


year. It is our feeling, and I think the feeling ee ihioet 
hospitals, that if the Government sources are not going 
to provide adequate funds to provide hospitalization 

that the hospitals should be allowed some mechanism by 
which they could charge people using the facilities. 

THE CHATERMAN: -This ‘would be an vaddi- 
tional charge against the patient making use of ‘the 
services? 

DR.» WALLACE: Right; which is contrary 
to the whole thinking of the plan. 

THE CHAIRMAN: be you recommend that? 
Do you put that forward as a recommendation which you 
want this Commission to support? 

WE WALLACE: © WMeral ley sin; oD wouldntt 
recommend it, but if it came to a position 6f being Unable 
to provide quality services, or to provide’ services 
without reducing ‘the present quality, I feel the hospital 
should’ attempt to°:maintain the quality, at least, at the 
present level and it®*would be by compensation. » 

THE CHAIRMAN: Even if you have to go 
out and pass the hat to get money? 

DR. WALLACE: °°Yes, 

COMMISSIONER “MecCUTCHEON:: The Act does 
permit any person who wants to pay his hospital bill’ and 
not'take advantage of the Act to do so, ° You feel you 
might get some people todo that? 

DR. WALLACE: At the present time it 
would be considered as offset revenue and wouldn't really 
provide us any extra funds. 


THE CHAIRMAN: It would have to-go 
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direct to the Government ‘pot? 

DR« WALLACE: Yes, 

THE CHAIRMAN: What about donations, 
voluntary donations, suppose someone came along -and gave 
you-a thousand dollars-or jten thousand dollars? 

DR. WALLACE: It would have to be 
earmarked, sir, for: something outside the routine opera-= 
tion of the hospital. It could’go into a foundation. 

THE CHAIRMAN: Just a donation, somebody 
coming along and saying, “I have been -well treated here, 
I would like to just make a donation to the hospital", 

DR. WALLACE: -If we couldn't-stipulate 


some special place it would go it would be put into -the 


Pot. 
THE CHAIRMAN: To the Government credit, 
I wantato move, \Dr. Wallace, if I may, 
to my letter to youkof December 19th. scl:amugratefiuh 'to 


you for-your correspondence, your response to int. Gand fev 
arranging that representatives of .the other three -hospi- 
tals would be here this morning, that is representatives 
from the Edmonton General Hospital and the Misericordia 
Hospital and the Royal Alexandra-Hospital. = The matters 
that we were interested in receiving, which I wrote to 
you on December 19th about, deal with day-to-day opera- 
tions of the hospital in terms of hospitalization and 
possible over-utilization and so forth. I take it you 
have made some studies and that the other hospitals have 
made studies. Perhaps the representatives from the other 
hospitals might come forward. 


DR. WALLACE: Might we change teams? 
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THE CHAIRMAN: “No, perhaps: they would 
goin you. I didn't know how many. there were, but Iam 
sure we'can find places. 

DR. WALLACE:*> °If I might introduce the 
others to you; Mr.) Russell) Cu Nye,’ Executive Director ‘of 
the Royal Alexandra Hospital; Dr. Learmonth, who is 
Assistant Director of Medical; Dr, Macdonald, whois 
Medical Superintendent: of Misericordia Hospital; Sister 
St. Guy, the Superior; SisteriBergeron from*the General 
Hospital; Dr. Clare;*the Medical Director of the»General 
Hospital. 

As a result. of our one=day study on 
utilization we haven't prepared a brief; but we have 
placed numerous statistics on this" paper, Would it-be 
int orders tooputratlin? 

THE- CHAIRMAN: (Yes, ifoyouowili. 

DR.° WALLACE: >I am sorry we couldn't 
hand them to you’ before soiyou could study > them, 

THE CHAIRMAN :* .Wes will: make this 


exh bd tha? 1s 


we=5 EXHIBITONO.V 121905 Bed: Utilization! Survey, City? of 
Edmonton. 


DR. WALLACE: Would it be in order to 
leave it to you to direct questions to any of the other 
hospitals? 

THE CHAIRMAN: Did you have some sort 
of a general or preliminary statement you wanted to make 


az tO this question of utilization of hospital facilities? 
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DR. WALLACE: In:brieFf, I might point 
out that the group that is represented here has formed 


an organization of the Edmonton hospitals known as the 


6| Edmonton Advisory Council! “Representatives from this 


7| Council meet each month, or more frequently if necessary, 


aS ee 


gi to discuss the mutual problems of the situation in an 


attempt to maintain a close relationship between the 


; 

. 9} 

facilities that we have. 

| 10 

JO/dpw When the request came to each hospital 
11 : } 

to have a representative present to discuss matters of 
12 utilization, we held'a°meeting and decided to get 

13 


the information for ourselves) iin .onder that wereould 

14] probably answer the questions, It would-be tof advantage 
15| tO see what the exact situation was*in our city hospitals. 
il Therefore, ‘on the 17th of January, °1962,!starting:first 


thing in the morninge== between 8+and 9 0'délockus- physi- 


le 


Survey them on the basis, with thersupposition that there 


17 
cians on the medical staff of thé hospitals were requested 
: 18 ; : é 
. tortsurvey 'abrspatients in all of the hospitals and to 
19| 


20|| were other facilities to which patients might “be ‘sent, 
21) that there-are lots of nursing «homes sandachronie hospi- 
22) tals°and these various “things oocThéerefores I donot “feel 
23 that the figures on this paper necessarily represent a 


number of people who are in ‘the hospital that«should not 


24 
be there, 
25 ‘ 
THE CHAIRMAN ® , No, -weeapprectate that, 

i DR. WALLACE; At the present time, I 
: 27) am just hoping the press will :piék -that sup. 
; 
: 28 THE CHAIRMAN: Youscare assuming-=a 
99|| perhaps more ideal situation? 

30 
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DR. WALLACE: Right, sir, 

THE CHAIRMAN: And this would be the 
resalt? 

DR. WALLACE: Assuming, too, that the 
active treatment hospital probably costs up to $25 a day 
for a bed and the other facilities would probably not be 
as costly, 

COMMISSIONER BALTZAN: -Would you say 
just how much less, actually? 

DR. WALLACE? The statistics we have at 
the moment would indicate that’ the chronic hospital is 
not as cheap as most people think, if it-is properly 
operated, but it ine be. slightly less costly because 
of the utilization of active treatment hospital Spécial 
services, such as radiology and these LeheR factors’: 
and the fact that there is no surgéry carried out, 

COMMISSIONER BALTZAN?° Would it be 
three-quarters? 

DR. WALLACE; Three-quarters would be 
a reasonable estimate. We have had information from 
areas where they have self-care units that any such 
unit's construction costs and operating costs are about 
50% of the active treatment. 

THE CHAIRMAN: Well, now, we are going 
to try to keep on the rails in relation to the matters 
that we are concerned with here) because’a question of 
costs is another story. 

DR. WALLACE:’ Right, sir. 

The survey was done and as a result of 


the survey these statistics weré prepared, 
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THE CHAIRMAN: In the fourth-line, you 
say "Using the forms and covering letters attached to- 
this report", 

DR. WALLACE: «I am-sorryy sirw: I 
thought you would notice that. 

THE CHAIRMAN: They do not appear to 
be attached. May we have them at your convenience? 

DR. “WALLACE: » Right, .sir, 

THE CHAIRMAN: «*E dounot want them now, 
but we need them when our»research people deal with it 
so they may have the full story, 

DR. WALLACE: a: R¢ght,*tsir,; we will see 
that. you,have it, 

And the information, then, I. think, 

is available to you. The totals were interesting enough. 
Of°25395 beds, there were! 2,242 occupied oon that parti- 
cular day, and in those beds were»501 patients that the 
physicilans-themselves felt should not be there if they 
had somewhere else 'to gol 

THE CHAIRMAN: Because there were not 
these other facilitiés? 

DR. WALLACE: :They.are occupying beds, 
The other significant figure is that there is a waiting 
list. ‘The total reported«from: all hospitals: 3,000 ion 
waiting ‘lists, many of them-children waiting for T.& A's, 
But»yif those 501 patients were not there, there would be 
no problem in Edmonton» with active treatment beds, 

THE. CHAIRMAN: AndpI would likey on 
behalf-of the Commission, to extend our thanks to you 


and to the administrators of thevothér: hospitals for 
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having made this survey. because these figures are neces- 
sarily the .only-kind of figures that are, authoritative, 
I. mean, everything else is guessing, and we know that 
when, we make these requests we are imposing a burden on 
hospitals, and we are most grateful for the hospitals 
having assumed that, burden and given the information. 

Now, that,is,the question on the. 17th 
of January in the matter of. admissions, 

Dr.:Wallace, are you able to give us 
any .information_on how the question of admission is 
dealt with so as to-.deal with or to ensure that only 
those entitled to be admitted are admitted? 

We have, had it. said to us. that because 
diagnostic. costs -- x-ray and, diagnostic services -- are 
not shared costs, these out-patient costs are not shared 
costs, that physicians take patients.into hospitals. to 
have diagnostic and. x-ray work done that could be done 
in the out-patient. department. 

DR. WALLACE: . May I pass that question 
on to Dr. Macdonald of the Misericordia Hospital? 

THE. CHAIRMAN:. Yes, 

DR. MACDONALD:_-Mr, Chairman, there 
are two points_in the policy of -admission which we 
attempt to. follow, and the first one is that any true 
emergent case must. receive attention and admission, We 
do not. argue or question this problem, whether it would 
involve putting up a bed in the hall or what, 

This. is the. first point, _The emergent 
case has no,.,obstacle. in its way, 
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admitted are those which we determine elective cases, 

We have a oriority System of sorts, in which in the 
elective or non-urgent case, preference is given in fact 
to those physicians who are on our attending or’active 
Start. 

The determination of ‘the necessity of 
a patient being In“the hospitals particularly in the 
elective group, is one which is Carried ‘out “On™a-~personal 
basis between the administrative people andthe physician 
in charge of the case, 

If it appears -- and we have adcess 
daily to statistiés regarding the condition or the 
length of time that a patient has been in the hospital, 
and when certain questions arise in administrative 
minds as to whéther this is truly necessary, there is a 
direct contact between a médtéal° administrative indivi- 
dual and the physician concerned. 

This, we have found, is the most 
Satisfactory method of having those whd do not need to 
be there discharged from the hospital or verifying the 
validity of their presence thére; 'This ds done as 
contrasted to another procedure of having a committee 
who go around and make up their minds whether it is 
over-used or undér-eused, 

THE CHAIRMAN: That is where you have 
a medical Superintendent in the hospital? 

DR. MACDONALD: ~That is correct. In 
the case of the emergency admission , this has been in 
the past with us rather a problem because or tie broad 


interpretation that might be put on what is emergent, 
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and that»sthis might conceivably be considered aS a means 
by which one would not ordinarily get°a patient in as a 
regular admission. 

Now, in order to control this, there 
are two elements used. One is that there is, and‘ has 
been for many years,°members ofthe active staff of the 
hospital who make up an Emergency Committee and who 
review or assess these so-called emergent admissions 
on-the basis of their clinical records and in practice 
it ts factual that this assessment only*occurs after ‘the 
patient is within the hospital and the handling of this 
matter, of course, has to try to educate the man, if he 
has been broadly interpreting the emergency, that he 
Should:not be so broad in his definition and restrain 
himself to asking for the emergency admission when it is 
truly°so; but, this did not solve the problem, 

‘Wenthen have a‘second situation in 
which the patient comes to the emergency department, 
and we have now asked the attendant Physician to sign a 
document in which he certifies that this is truly an 
emergency as defined in’ our bylaws, which indicate a 
condition which, if not immediately attended ta, 4wiDl 
deteriorate -and°cause harm’ to the patient! .1If hecis 
sincere tin his! belief that this vis lan emergent case, he 
will so°sign this thing; and without question, no matter 
what any administrative individual thinks, “that patient 
is treated as an emergency and a copy of “this certifica- 
tion is «placed in ithe dase record of the patient and is 
there available ‘td the examining emergency committee 


later on, and there «ts then .a factual evidence that the 
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man has.said.itris. so, and in fact if:it turns out not 
to be so, one has statistical evidence to present,to»an 
individual that his interpretation is not within keeping 
with what we feel is correct. 

We do -not-actually- have to- resort to 
the powers. that the senior administrator of the hospital 
has .upon;behalfj;of the Board:+», We.do-not have to exercise 
this to any degree because we-feel that the personal 
contact, the personal education or, explanation to the 
attending staff is the best way+to solve it, and when 
they .understand some of the problems of the financing, 
of the costs involved in the way they are using it, we 
have, found, and I would like to Say forethe record that 
the medical staff is most co-operative if they understand 
why we- are. trying to do this or to do that. And they 
have confidence, I feelhy that jwe will not deter them 
from any serious,thing getting attention, 

This is,.in’essence, the way we deal 


with-admissions. 


2 


THE CHAIRMAN: And,-Dr. Clare, is that 


the same at Edmonton General? 


DR. CLARE: Pretty well, sir, I think, 


with all the hospitals, more ‘or less, i°I think they have 


ae eS ee 


the most rigid control, and they all have modifications 


of the same thing. 


ee 


THE CHAIRMAN: And, Dr. Learmonth? 


eS Se 


DR, LEARMONTH:. Sir, we are required 


to operate a little differently inasmuch as the Royal 


>" ie, 8 


Alexandra Hospital is a city-owned hospital. 


Basically, we follow this pattern of 
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admission that Dr. Macdonald has outlined, but because 
of the fact that we operate as a city hospital, and as 

a city morgue, we have to accept any people requiring 
medical treatment that come*te our doors, and this puts 
us in a’rather different position, inasmuch as we cannot 
control our emergency admission to the same’ extent and 
this seriously interferes with our use of elective beds, 

In other words, a high percentage of 
our bed occupancy is through the emergency holding: unit. 
We use an emergency holding unit. And this, in turn, 
gives us a high elective waiting° list, Otherwise, we 
function, admission-wise, on the samé basic plan that 
is outlined by Dr. Macdonald and seconded by Dr. Clare, 
but we do have this added burden by being a eity hospital 
and city-owned hospital. 

THE CHAIRMAN: Yes. Thank you very 
much, Dr, Learmonth. 

If anyone wishes to-add any comments, 
we will be glad to hear them at this time. 

DR. CLARE: I have some comments, Mr, 
Chairman, and they will take five minutes. I would 
rather not bore you with them now, if <-- 

THE CHAIRMAN; “We will assume they are 
of consequence, 

DR. CLARE: Well, they are relating to 
the statement made by the Minister of Health yesterday, 
and I do think they have a bearing, 

THE CHAIRMAN: °Go ahead, 

DR. CLARE: In commenting on the statis- 


tics, I féel°I would have to differ with the Minister of 
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3 
Health when he made his ‘reference to quality of hospital 
é care the other’day. «He»made the statement:we were in 
5 


Findncial difficulties. I am not only referring to our 
6| own hospital, but to,allésix hospitalsrin Calgary and 

7| Edmonton. He referred to'’a) Cadillac service. -I-do not 
gi think for one minute we are giving luxury or superfluous 


type of service.  The»reason we*are in trouble ig because 


9 

of the volume. 
10 

THE CHAIRMAN: ) Financial trouble, you 

11 

mean? 
12 DRey CLARE: 1Yes. 
13 Now, if you-will refer to the other 


i4| day, when the Director of Hospitals was’ talking about 
15|| rs rated bed-day plan, that there were built-in controls, 
16 and he made the reference that-he was paying us»for our 


rated beds 365 days a year, butethis»réeferred to occupancy 


17 

of about 80 to ,85%,; not 100%-occupancys. ‘Therefore, it 
18 

must follow from,;our:statistiosy.as!you see, +we are all 
19 


Operating in the néighbourhood of 90 to 96% occupancy, 
20} and he is paying usvattheoratelof 80 to, 85%, andiwe are 
21|| going to be in financial trouble, and weoare. So it 
22|| Should not be:surprising, then, -that on December 31, 1961, 
93 there isan accumulated«deficit:of,$1,325,000-in the six 


majyor-hospitals inthis province. 


24 
THE »CHAIRMAN: ‘(Thateis, in Edmontonsand 
25 
Calgary? 
26 
DR, CLARE: sInsEdmontonsand Calgary, 
27 


yes. ‘This-is not to say there willinot bean adjustment, 
28| but at thespresent time we have no idea what that adjust- 


29] mentemight be. 
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_ THE CHAIRMAN: How is that being 
carried out? Is it a bank borrowing, or use of reserve 
funds? 

DR. CLARE: ..Both, sir,. 

THE CHAIRMAN: . Or unpaid.accounts? 

DR. .CLARE:. Well, you cannot: go..on:too 
far on unpaid accounts.and maintain your reputation, 
but your bank: charges are not. recognized as part of 
this.. They are in excess.of this, any carrying. charge. 
In these six hospitals, as you will, appreciate, two are 
municipal,.one is: a provineial government hospital, in 
essence, but Mr, Sherwood says they have..their, own diffi- 
culties in this regard, and the.other three:-are voluntary 
er.sisten,hospitals, 

lL submit,yathen,-«thatp-itsis unrealistic 
that. the Sisters.be forced to.meet their deficit from 
their salaries, whereas these other hospitals have access 
to municipal or government funds... I do not think this 
is .realistic,at all. 

Furthermore, ,I.do not really think 
this is the intention of.the Government .of Alberta,. It 
dees.not say.so.in..the»Act.any.place that s know of, 

As a matter of fact, they said they willbe. responsible 
for services rendered, 

This.leads.me to.the point .of suggesting 
that since the.present scheme is now three-and-a-half 
years .qld,.and we;:entered.it.as a-partnership, and it 
was..stressed by the Minister of Wealth, that we were 
entering as a.partnership to serve the people of Edmonton , 


I.feel it ,is time the partners;sat down and reviewed the 
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Situation, find out what the difficulties have been, and 
see if we cannot rectify them. 

In suggesting this, I feel it would 
be necessary to establish a Board or a’Commission with 
representations from, first, the patient dr the public, 
as you may call it, because he is' the one receiving it; 
secondly, the hospitals who are providing the service; 
thirdly, I think the medical profession, becausé they 
are equally as involved; and, finally, the Governmént, 

I would further suggest that such-a 
onmitdes should be responsible not to’ the Department 
6f1 Health Vor" the "Ministers sbut-t6 the*Lepisiaturet itselr, 
In this way, we have a particular base committee or 
commission to which hospital probléms could be referred 
with: the reasonable assurance of justice in administration, 
which I-do not°feel is ’now present. 

Thank you, Mr. Chairman, 

THE CHAIRMAN: “And these are recommenda- 
tions about how the systém Gould-be improved? 

DR CLARE: )“Yés)osin; 

THE CHATRMAN: Are there any other 
comments from anyone else present? 

We discussed the admission, and there 
was some reference there by Dr. Maédonald to discharge, 
but the question of the average “length of stay is ‘one 
that is of some special significance to this Commission 
because, as you will appreciate, the overall cost of 
hospitalization under the plan is in the order of about 
$775,000,000 a year. If the averagé length of ‘stay could 


be curtailed by even one day, it’ is°$75,000;000"t6 
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$100,000,000 in a year, and so it isan extremely impor- 
tant topic and, again, we are grateful to you for your 
figures) in Table 4, 

‘ Has anyone any suggestions to offer 
as to how this average lengtheof stay might be shortened, 
appreciating, of course;ethe figures you have in Table 1, 


that if there were a different: accommodation you would 


have the effect of emptying ‘the chospital, but it would 


still cleave the hospital. full from»your reserve list, 
{cH/dpw DR. WALLACE: « If I may start» this, 
I would point out at the outset that from a business 
point of view the hospitals --let me say, -to start with, 
that they are all consciously attempting to shorten the 
Stay. From a business point of »view-under a rated bed-day 
plan, if hospitals in Alberta:weresable to lengthen the 
stay and get more cheap days at.the end, we would probably 
be able to get downsinto the proper level. 

Unfortunately -- Isshould say fortunately}, 
all of the hospitals have decided it is not the approach 
to the problem and they all havesmethods of attempting 
toeshorten=the length ofestay. cAssthe University Hospital 
in Table 4 -appears to be the culprit; 16 days as compared 
to <--- 

THE CHAIRMAN: sWelb, (it is not a ques- 
tion of being» the culprit; there is an-explanation? 

DR. SNELL: «L:imagine you would want 

/ an explanation. I would say that the University Hospital 
has a different type: of patient composition fromthe 
other hospitals in the city. °©To begin»with there is no 


D.V.AesHospital in Edmonton; there is a D.V.sA. wing in 


mo xot poy ot [utetsig ers ew enitsgs ,bas ofgot tass 
sea Hitkenave nz@ eidat ne setsgtt 
sesieceinieh ed tdygim.yste to- rtgael ogsrevs eidtd wodot. es 
f eldsT ai over voy. aewgit edt ,seivoo to .gnitstoerqas 
biuow woy noltsbommooos atneistiib s exew eieds ti tends 
bluew if tud ,Istiqeod, edt) gaiysqme to toetis edt evsd 
»;TELL- ovaseey rwoy: mort Lfiw2 Iettqeod edt evesi {lite 

,2kdt taste yem 1,1. +doAIJAW id 
eeonteud 5.mort tsdt toetue edt ts tuo sniog.biuow I 
_tiw taste. ot .Vse.em tel »- elstigqeed sis weiv to. tnlog 
Wate aotrode ot gattqmetis, vieweioenoco Ils, sis. yodt-tsdt 
be-bed betsx s aebau wetv, to tatog,ezenteud s-morl,.,yste 
en aedrgnel ot sids.stew stasdiA oi eletiqeod tt. ,asigq 
en biuow ew ,bne ot ds eyeh qsedo.stom tsg bas yste 
,level.taqorg sft.otai mwob teg ot side sd 

etsauttot ype bluode I - yletsautrotau 


fei edtton e£ ti bebtoeb sved.elsetiqeon edt io Lis 


Q 


gpnitgqmetts to abortem; eved ifs ysdt boas mefdorg ert ot 
ee eit. aA entenke fitgnel sdt nstrofe ot 
ersqmoo es eysb 6f ,tiaqiue edt ed.ot-erssqqs # efdsT aL 
| --= oF 

~eoup.6 tom 2k $£.,ffeW- :WAMAIAHD.dHxT 
{noltsasiqxe ns el etedty ¢tingqiuo eat: sated io-nott 

ansy blyow vey entgsmi 1 sddave. Ad 
stiqecH ytierevinaU edd tedt yse bluow;1, ~moitensiaxs as 


 . .gfit-mort aeitieoqmoo taeitteq to,sqyt tmeteltib:s. esd 
iF 


om eat ezeds dtiw atged.oT .ytiqvent ot. elstiqeod rsdto 


mt gaiw sA.Vo0 s @t.sreds ¢notnombGs.nt LatiqeoH..A.V.d 


sil . | 


i | \ 
. 7/4 
ho a 
7 
, . 
VJ 
q 


~rogni ylometdx%e. 6 ak tit oe.bas ,.re9v 6 nt 000,000, 00L¢ 


5 


6 
K 
2 
p 
8 
; 


wob\He 


ae 


29 


30 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Snell 5355 


the University Hospital.and.D.V.A,. domiciliary unit in 
the hospital where.they have an average stay of 26,5 

days and the domiciliary unit, an average of 79.1 days. 
Both.of these make their effect on the total of.16.1 days. 

If this were taken out, Stay on the 
civilian average would be 14.25 days, 

THE ; CHALRMAN + ~),14.25? 

DR. SNELL: .Yes, -In addition to this 
the poliomyelitis. respiratory centre for the northern 
half of the province is situated sin the University 
Hospital.and-the average day stay is 91.7 days, There 
is also a rehabilitation medicine department with 35 
beds with an average stay of 159.7 days. .These all have 
the tendency..of keeping. the total average high. If the 
rehabilitation and polio: figures were taken out of -the 
picture the average would-be 13.3 days, 

We still, however, are left with the 
fact. that, the University Hospital has within it depart- 
ments dealing with major and-.complex conditions; there 
is, a division of cardiovascular service which has an 
average stay of 21.5 days; there is a division of ortho- 
paedic..surgery which serves large numbers of patients 
with major reconstructive orthopaedic surgery which has 


an average of 24.7 days. This is the largest orthopaedic 


| section in Canada... These individual departments cause 


the total picture .to be considerably higher than average, 
COMMISSIONER VAN WART:., Have you an 

arrangement at University Hospital where patients. can be 

transferred from the .octher hospitals to»your hospital 


for teaching purposes?.. For instance, rare disease or 
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something of that nature, can they be transferred from 
one hospital to another? 

DR. SNELL: Patients are occasionally 
transferred but I do not know of any cases where a 
patient was transferred aS an in-patient from any hospi- 
tal to the University Hospital for teaching purposes. 
Patients are brought in >for teaching purposes, 

DR. WALLACE: ‘I-believe the Professor 
of Medicine has information: on that. 

COMMISSIONER VAN WART?°-I-know one 
closed teaching hospital the other hospitals in the 
city supply material to and vica.w#ersaj;when they are 
through with the teaching aspect: they transfer back to 
the other hospital and that is at Laval, 

DR. WALLACE: °Dry\-Van Wart,°the other 
three hospitals, affiliated’ teaching hospitals shown in 
this list here, undergraduate and graduate teaching is 
carried on in this hospital and if they Have’ patients 
of interest they would be presented to our teaching staff 
by the other hospitals. 

THE CHAIRMAN: “What we are really 
concerned about is, is there any possibility of reducing 
this length of stay?» TI understand from Dr. Macdonald in 
his remarks that there was a procedure by whitch the 
patient was reviewed in.terms of whether he should remain 
on or be discharged.» Have you anything to add to that, 
any suggestion by which the date uatesn could be improved? 

DR.» MACDONALD: > Well, the obvious 
answer to us would be as indicated in this survey; if 


there was another place for certain people, 20%, we 
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would then be dealing more with the type of case which 
we, by definition, under Bill 104, are supposed to be 
dealing with, the acute treatment case, 

THE CHAIRMAN: We heard about auxiliary 
hospitals; is that the kind of thing you are talking 
about? 

DR. MACDONALD: Yes, they are divided 
as. shown in this table into chronic, convalescent, 
rehabilitative, domiciliary, home care and all of these 
facilities, were they available, would help. Now, in the 
handling ~of the discharges or the attitude that one 
takes towards discharges, patients, speaking for myself 
as-a physician and also being involved in the administra- 
tion side of it, reference has just been made to the 
fact that if one could stretch it out a little bit 
dollar-wise, you could delay --- 

THE CHAIRMAN: «But you appreciate 
eventually you will pick up your Slack and get toa 
normal -=-=+ 

DR. MACDONALD: You are torn between 
the fact of staying out: of:the red and doing the job 
for. the community, therefore, we have to, as we approach 
it, we have to try to do a reasonable job in between, 

THE CHAIRMAN: © There is some provision 
for review in 30 days? 

DR. MACDONALD: >< Yes. 

THE: CHAIRMAN: Has it any pronounced 
effect when this review is supposed to be made? 

DR. SNELL: I think perhaps one of the 


problems is when you get to the 30 days. review and you 
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find a ‘patient should (have been discharged you find the 
reason he tas not been discharged is that there was nowhe 
else for him to go. The review merely highlights cthe 
direpidutty where f° 

“* o THE CHAIRMAN: Are “there: many 28 or 29- 


day ‘discharges? 


DR SNEWL) 1 wD think othe physician 


~ 
me 


up ‘because’ there is no alternative accommodation ‘for him, 

tht He CHALRMAN? What about ‘home rserviice 
and referrals and that’kina-of thing? Could it be 
expanded? think | | 

MReSNYEY We are starting now with the 
Ure atmets thei. ladararbidniect wi in the hospital where their 
nurse can make rounds of the wards. confer -with athe 
medical staff and the ‘nursing: ‘staff cto try “to Keep-a 


ebosen touch with thd sconvalescent -pertod of ithe patient 


in the absence of a soctabnservice department which we. 


cannot provide because ‘of ‘bimited ofunds.ic We »are exploi'tink 


the V.O.N. to the extent that they wibis im fact, eprovide 


a certain type of social servicevsin: working with the 
hospital tovremove these ‘patients ‘to their homes on a 
referral basis with the “physician's diagnosis -and«pres-~ 
cription .forefollow-up care by Vaden, 

This is one vaspectothat we. feel wilh 
have “some positive results.) We: feel that *having explored 
this°and-now are ready to implement it that were swe in 


avfinanciah position to iprovidessoctal services within 


_ the-hospital, that weecould utilize many more health: 
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agencies within the community to expedite the discharge 
of patients also. 

This then brings ge to a level of 
operating where I do not feel» in any - not contradicting 
anyone = but I feel we are so under pressure with the 
emergency situation that we have forgotten temporarily 
en advantages to the community, to society, in taking 
care of the soscalled elective minor illnesses before 
they become major illnesses. In this way we would have 
perhaps more demands but a«more rapid turnover of beds 
and shorter length of stay and»we would be looking after 
the preventive aspects of medicine, 

I think this would all contribute to 
the welfare of the community in reducing the active 
treatment hospital stay. 

COMMISSTONER BALTZAN: May I ask you 
to what extent you get the full co-operation of the 
patient, the patient's family, to achieve this objective 
or obstructing or: objection. Do they feel at times that 
the administration staff tend to push the public around? 

DR. NYE: I would have to make an 
assumption that when. any third person steps in to help 
you plan your private life you rather feel it is an 
intrusion on your privacy. -I feel, with the proper 
approach, the propér introduction to-the family and to 
the patient, which cafiibe brought about through adequate 
social services within our hospitals, that we become 
accustomed to having help in planning in all lewels of 
our life and I think this-is less resented than it-would 


have been 10 years ago.. Have I answered your question? 
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COMMISSIONER BALTZAN:. Yes, but you 

. still take it into consideration as a factor in consi- 
5| dering the whole problem of discharges and even to some 
6| extent in the matter of admissions? 
7 MR. NYE: Yes, but then you realize 


gi we have no one on our staff that can go in to assist 


the home situation where thére-is an invalid or semi- 


invalid wife where people are living in poor social 
10 

environmental conditions which will immediately put the 
11 

patient back in the hospital or where the physical layout 
12 


of the home, the apartment, the farmstead, whatever it 
13 is, is not contributory to the continuing convalescence 
14] of this patient. 

15 These are all factors that we have got 
16|| *° give to an adequate social service department within 


our hospitals to explore before we can cope with the 


“ patient and the family. If we can do that and inject 
- a real element of health then the "public" is not going 
19 to be shoved around. . 
20 | COMMISSIONER BALTZAN:: So all these 


21|| things are a factor? 


22 MR. NYE: It remains to a degree, yes, 
3 THE CHAIRMAN: Did you want to say 
ad something on this, Dr. Clare? 

| DR. CLARE: The question of shortening 
o the stay; you may get it down to an ultimate. You take 
%6 a tonsil case in for 48 hours, the approach to everyone 
27 


represents a considerable loss. They recover in two 
28] days' time, two days of hospitalization, but at the same 


29) time you have that patient in the-hospital and pay the 
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cost of an operating room; it is a gross uneconomical 
transaction so this way you are trying to shorten the 
Stay to its ultimate, a tonsil° case, because of the 


6 nature of the Scheme. 


4 | THE CHAIRMAN?® TI ieannot “follow you, 

8 DR. CLARE: “Por instance, a tonsil 

9 dasé*comes*inté+the hospital which requires two days' 
hospitalization and that would'be in the neighbourhood 

au of about $40. At the outset our costs are $40, They 

a have to arrange for the case to go to the operating 

12 


room service which is about $26 so we Have an output of 
13 $26 more. When we put the patient there through our 
14| operating room we have an output in’ the neighbourhood 
15) Of $60 to $65 and we recover $40, 


THE CHAIRMAN? -But you keép°him® another 


. 

16 

} day there. 

17 

| DR. CLARE: + If it depletes’ your! loss, 

18 

; | COMMISSIONER BALTZAN: You are waiting 
1? in fear of a haemorrhage. 
20 THE CHAIRMAN: “In your’newborn average 


Zij tength of stay  tt/is® pretty® wel ly unl former 793 ,2:7. 94 
B 
92| We heard-in Newfoundland about’ the stay as being® 345. 


How does this newborn average stay compare with the 


23 
national average in Canada, can you answer that? 
24 
DR» CLARE: - I: do not have any informa- 
25) 
ELON, 
26 


THE CHAIRMAN: The impression appears 
2711 to be it is higher than the national average and the 
28} only question I have to ask is, why? 


29 i MRe NYE: I do not know whether it has 
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a direct bearing or not but sin, our province we have one 
of.the.larger of the maternity hospitals under one roof 
in the province and this, brings to this maternity hospita 
6] a great many toxemias and prematures. which require a 

7| longer period of hospitalization.than. just+a straight 

gi] normal, obstetrical case.that would be.found:in this 


general, hospital,. 


9 
THE; CHAIRMAN; It would be easy to 
10 
} accept for the average of four days but theynare 7x34 
11 
TORS ES eae OR at Lo 
12] 


DR.WALLACE:.,I..was going.to say that 
13 histornically;,I,at.one;time was in practice of medicine 
14) before I came into»the ,administrative.end..of-it.and in 


15| Siberta. they have a free.maternity hospitalization, bene- 


16 fit....daving;»been.in.rural practice.it was the custom 
| there that this was the annual hohiday.of;the farm wife 
17| 
away..from the chores and.I.think this is a traditional 
18 ) 
| length.of istay., 
19 


THE CHAIRMAN: It-.would-+-raisethe 
20 national average yet it is not the farm wife you are 
21) giving, the holiday. to.in.the City .of Edmonton in.these 
92|| four hospitals and.you are above. the national average; 
why? 
DR. WALLACE: . Have. we. any. obstetricians? 


We have a paediatrician. we could ask. 
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DR. LEARMONTHY \Our’obstetrical admis- 
sions’ are 40% -now, 

THE CHADRMAN:: IneNewfoundland ‘they 
gave us a figure of 13550 [They were almost ¥2100%,; 

DR. SNELL: I think one of the factors 
is it is cheaper for. thé new mother to remain in: the 
hospital for seven’ days than ito come :homeeand get 
help for the same périédGAGf£:time, 

THE CHALIRMANy wThat couldSbewe There 
mustvbe some answery so that :thesanswer is cin the provi- 
ding/of some other service that :woulderelieve thesmother 
and the hospital as well. 

MRsuNYE:° (The mother, :by the wayjris 
not subject ‘to \co-insurance. \Maternity is: notnby* cos 
insurance, »The patient is responsible, 

THE CHAERMAN ®urDetyouathink tthat 
inereasessthe lengthiof stay?» Dri«Macdonald? 

BR¥eMACDONALD: Bythink ,MpieNyecand 
Dr. Snellshavevanswered what was [passing through my 
mind. -:I would-thinklJitndoes increaseothe: length.of stay. 
It might be relievédvbyvsueh thingsias social -service- 
type provision of help at the home, 

COMMISSIONER BALTZAN:: Which of >the 
two is the:best»type-of medical service nendernédj that 
of the 3.5-days' stay opsby:thés7.5 days' stay in terms 
of quality of medical ‘sérvice? 

THE CHAIRMAN: cL>saw* some shealthy-= 
looking youngsters in Newfoundland. Fifty percent of the 
population is under 19 years offeages SIsn'tiit nicer-to 


béxinethe,sun than the rain type of thing? Dr. Van Wart? 
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COMMISSIONER VAN. WART:0.Howr did this 
compare=before thesplan went into effect? 

DR» oMACDONALD: . Length of»=stay? 

COMMISSIONER VAN WART: ©Yes, length 
of stay. 

DR. MACDONALD: They are all increasing. 

THESCHAIRMAN:: Dr.=Clare? 

DR. CLARE: I would like to refer to 
a specific area. Our matérnity ward;\in 1953:we built 
a new wing. We haven't had any addition to the wing. 
In 1953 we didn't have the scheme. We didn't have the 
ene dollar. 

COMMISSIONER VAN WART: The treatment 
for maternity has changed. They are now two and three- 
day. They were then 10 or 11. 

DOR. CUARBS )POurlistayvatethate timeowas 
eight days. We handled appraximately 1,200 patients in 
the wing in the one year, 1953, By 1959, when we went 
into the scheme, we had gone to 1,800 patients and this 
year we went to 2,300 in the same number of beds, 

Our overall stay has not increased in 
our hospitals. 

COMMISSIONER VAN WART: The plan heen 
not increased the overall stay in your hospitals? 

DES CUARBS “Mo. 

COMMISSIONER VAN WART: Is it fair to 
say before the plan you were at capacity and after the 
plan at capacity? 

DR. CLARE: We ran 90 to 94% in the 


six years, 
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THE CHAIRMAN: Thank you very much 
gentlemen, Mr. Avison and Dr% Wallace, forsyour attendance 
here and for your co-operation and willingness to answer 
the questions and to give us the benefit of your advice 
andwinformation*»which* has been made available, 

DR. WALLACE: On behalf of our two 
groups, may I thank you forsyour attention in listening 
to our problems, 

THE CHAIRMAN: We will recess until 


2 o'clock 


--- Luncheon adjournment. 
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--- On resuming at 2'>p.ms 

THE CHAIRMAN: The next submission is 
that of \Tnhe Canadian Mental Health Association, the 
Alberta Division; and we shall have a supplemental brief 


from the southern region. 


=--=- EXHIBIT NOs 123: ‘Submission of The Alberta Division 
of The Canadian Mental Health 
Association. 


SUBMISSION: OF THE ALBERTA: DIVISION: OF THE 
CANADIAN MENTAL HEALTH ASSOCIATION. 
Appéarancese sMrehBrb. rRobinson) President 
Mes, R, Hilland 
Dr. James Stewart 
Drs AVE smith, (Pip. 
Mr. G.M. Grant Smith, Secretary 

THE -CHATRMAN? «- Mr. Robinson? 

MR. ROBINSON: -=Mrn. vChaimman and members 

of the Commission, I take great pleasure in having the 
opportunity of being *here and presenting our brief to 
yous I would like to introduce my colleagwes. Mrs. 
Ruth Hilland, President»eofithe Calgary Branch of ,the 
Canadian. Mental Health Association; Dr: James Stewart, 
the first Vice-President of the southern region of the 
Alberta Division of the Canadian Mental Health Associa- 
tion; Dr. H.E. Smith, aspast president of «the Association 
and a Chairman of our Scientific Planning Committee for 
Alberta; and Mr. Grant Smith, our Executive Director for 
Alberta: 

Is it your desire, lady »and gentlemen, 


thatewenread this«brief sor ~<<{? 


THE CHAIRMAN: °Well, we will leave it 
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to your judgment principally. We have been following 
the procedure of having the summary of conclusions 
and recommendations read with such amplifications and 
other statements as you may wish to make and then 
proceeding to a discussion period, and if we miss out 
anything you think we should have dealt with, you are 
absolutely free at any time to bring that matter up. 

MR« ROBINSON: )Firstly, I would like 
to:say that the Alberta divisional brjef)deals primarily 
with the mental health situation in Alberta as a whole, 
whereas the brief which will be’ submitted later by Dr, 
Stewart on behalf of the southern region will deal 
primarily with the situation in respect to retarded 
children. 

SUMMARY: OF CONCLUSIONS, AND° RECOMMENDATIONS 

1. The Alberta Division of the 
Canadian Mental Health Association wishes to lay before 
you a number of points»based on Alberta conditions and 
experiences, 

2. We urge! that all practices, proce- 
dures and legislative references, which discriminate or 
reflect a discriminatory attitude toward mental illness, 
should, be eliminated. 

3. We urge that in general: admission 
to the mental hospital should be on exactly. the. same 
basis as going into any other hospital and that even for 
those patients for whom some form of legally enforced 
admission is necessary, the present common practice of 
apprehension by police and appearance before a police 


magistrate should be-eliminated and made illegal, 
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In that regard, I would like to-say 
that the situation in Calgary is slightly different to 
what it is here. They are somewhat further away from 
the mental hospital which accommodates the people in 
the southern part of the province, which is°in Ponoka, 
than we are to the one at Oliver; which is close tothe 
eity. 

They have evolved a system where the 
patients are taken to the hospital and the magistrate 
will go to the hospital and commit them, We hava not 
been able to bring that into “being in-the* northern part 
of the province as yet. “We are hopeful that we can-do 
that. 

4, Mental illness should be on the 
Same basis as “any other illness ‘in°cany government*hospi- 
talization' plans’and legislation and in any medical care 
pre-payment plans. 

As you are all’ possibly aware, there 
are°no medical prepayment “plans in existence now which 
take care of anyone who°is°unfortunaté’ enough to bécome 
mentally-ill©and in need of treatment, 

THE CHAIRMAN: And\ that is excluded 
even under M.S\VI.? 

MR. ROBINSON: As far.as I know it is. 

THE CHAIRMAN: I thought. we heard 
something to the contrary, but we have™not yet heard 
EPOmR MES8i TS 

MR. GRANT SMITH: I’ might° say that 
M.S.1I. allows a-certain amount for a person approaching 


a private practitioner, but it is not*%the full amount 
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of the cost, although some psychiatrists have made provi- 


sion by which in a group therapy they can accomm@date 
patients, but it does not cover the normal cost of psychia- 
tric treatment. 

THE CHAIRMAN: The College of Physicians 
yesterday told us that this was something they wished to 
include in the comprehensive coverage. 

MR. ROBINSON: We would greatly favour 
that. 

5. Open*hospitals should be the*normal 
condition for all active treatment hospitals. 

In this regard, experience with open 
hospitals developed.in many areas in Great Britain have 
Shown they operate successfully; °and.a hospital has. to 
do a great deal more work in the community than $s 
possible with the other type of hospital, 

6. Any federal or provincial«legisla- 
tion designating active treatment, mental hospitals as 
"saols" should be repealed. 

7. Persons facing criminal charges 
should’ not be remanded to ordinary mental hospitals for 
mental: examination or diagnosis. Psychopathic individuals 
with criminal or destructive tendencies should have a 
Separate place of detention, probably under federal 
jurisdiction. 

8, Regulations in any area discrimina- 
ting against former mental patients should be eliminated. 

It.is very difficult for a mental 
patients coming out of ‘the hospital to obtain employment 


now, no matter how well certified torvhis sanity he may 
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be by qualified experts. 

THE CHAIRMAN: What do youmean by 
regulation? 

MR. ROBINSON: By regulation, I would 
take that to mean that most companies have them. 

THE CHAIRMAN: You are not suggesting 
government regulation? 

MR, ROBINSON: No, not government 
regulations. Most companies have clauses <- when you 
are applying for a job, they ask you, "Have you ever 
been in a mental hospital?", If you have, that automati- 
cally excludes you in many, many cases, 

9, Canadian Vocational PPaiubag should 
provide training for a wider range of occupations for 
former mental patients and an opportunity to catch up 
on their academic training for young people who have lost 
their opportunity for ordinary schooling because of 
illness. 

This is particularly discriminatory 
against a young person who goes to a mental hospital in 
their early or later school years, They havea very 
difficult time catching up. 

10. The National Employment Service 
should add to its special placement section in each 
large community a special officer’ to find employment 
for persons with handicaps, including personality handi- 
caps of former mental’ patients. 

ll. Sheltered ‘workshops should» be 
established for many who would be otherwise unemployable. 


12. Federal and provincial governments 
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in long term hospital planning should work toward the 
elimination of the present large: and isolated hospitals 
and encourage the development of howe) treatment facili- 
ties in communities, including more psychiatric beds in 
all active treatment general hospitals, 

“List Encouragement of the entrance of 
more individuals into training for psychiatry and ancil- 
lary professions, clinical psychology, -80ciwel<work-and 
psychiatric nursing, should be given by federal and 
provineial governments. A school for Social Work should 
be established at the University of Alberta. 

1b. Federal and. provincial governments 
Should encourage University Departments: of Potieetin 
to, provide; continuing seminars and residency training 
in psychiatry. for general practiticners,. 

15. We recommend that the. federal 
government provide. generous grants above the normal 
hospital grant level, to encourage the-construction of 
residential treatment centres for emotionally disturbed 
children, 


16... We urge that the expansion of 


the Alberta Guidance Clinics! services should be, continued 


17... We urge this Commission: to: draw 
to the attention of Departments)of Education and; local 
school boards their responsibility fora policy.of provi- 
ding forthe detection, treatment and referral of emotio- 

nally disturbed’ children in. the- school system, 

18. We ask your Commission to point 
out to federal and provincial health authorities. the 


problem-of the rise in admission of Older pergons to 
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1 
2 
3 

mental hospitals as an urgent subjett for research and 
. study. 
5 That is our summary and recommendations, 
6 THE CHAIRMAN: Thank you, Mr. Robinson, 


7|| Do you wish to add anything by way of a running commen- 
g| tary in connection with the body of your brief? 


MR. ROBINSON: Well, we might mention 


9 
-- on page 5 of our brief, we might adda little to 
10 
that. That has to do with admissions. That is Section 
11 
23 on page 5. 
12 


We have urged in the past that ambu- 
13) lances be operated from the hospitals with experienced 
14] psychiatrically-trained persons in charge of these ambu- 
15|| tances. The present practice is to use other types of 


transportation, and we think that the sooner the mentally 


16 

ill can have psychiatric help, why, the better their 
#3 chances of early recovery are. 
si I mention the processes of admission 
19 as they differ here from Calgary. 
20 Again, on page 4, paragraph 20, we 


21|) mention there the development of local responsibility 
92|| for providing mental health services and development, 


through all these means and others, of a continuity of 


23 

care for the mental patient, What’we have in mind is 
24 

that local boards might be formed which would have the 
25 

responsibility for the, administration and planning for 
26 


local-type clinical services for the mentally disturbed 
27 person. 
28 There is one other factor I would like 


29] to stress, and that is the need for research. I just 
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cannot put my hand on it in the brief right now, but our 
Association believes that the key to the success in the 
elimination as much as possible of mental illness is 
research. We believe a great deal of our resources 
should be directed toward that end, and the. search 
should be. continuous .and unrelenting because until we 
get a breakthrough, we are still going to have the 
mental. health problem, 

I. think you know the percentages of 
people in.the hospitals. 

THE CHAIRMAN: What is your percentage 
in Alberta? It has been said over Canada, Canada-wide, 
that.it;is, one out of every two in hospitals in Canada 
ta is in a mental hospital, a mental patient. 

MRwsROBINSON:; .¢.think,353.is.what we 
estimate in Alberta here. 

THE.CHAIRMAN.:s.. I.see. 

MR... ROBINSON,:; 41), do.not; think: I have 
anything further to add, unless there are some questions, 

THE CHAIRMAN: Well, Mr. Robinson, 
may I put this question to you.inia general. way?.. Is 
your. Association satisfied with the present methods. of 
treatment of the mentally ill in Alberta? 

MR. ROBINSON: As far as they go, they 
are relatively satisfactory, but we do not think they 
go far enough as yet. 

THE CHAIRMAN: You have no specific 
complaint? .For instance, we have heard in some other 
provinces -- the description was they were appalling, 


and: this,,kind of opinion. 


i a P ' 
re 

ah d ‘or 
Bel 1 


uo. dud «won tigis tetud eds of tt no bred ym tug tonnmso 
“she at pesoove sdt ot ysx st tent esvetied nolttstoopeA 
is et aeentli [stnem to eldteseq as doum es nottsnimife 
sole esorveest wo to feeb testy 5 eveiisd ew ,dorsseset 
| forsee edd bas .boe tect baswot betoetib.ed blyors 
i ow [itnay. seysood ghtineietmy bas evounitnoo sd bluore 
sdt eved ot gnitog [Lite ems ew ;dguordtiseid 5 tsg 
| smeidortq diisen- [stasm 

., ho esgstnsoreq sft wont voy aAmidt I 
,elstiqeond sit ak sigqosd 

sgsinsoreq wwey ef tedW :WAMAIAHO dT 
“yeblvesbansd ,sbens® seavo bise nesd asd t1. fstasdiA mi 
sbens) nk elstiqeod nt ews yieve.to tuo ano ef tf tssit 
taottsq Istnem s..,fstiqeod Lstnem s ni et ow 

ow. tedwyet &26..tatdes 1-. .VOeKIEdOk, AM 
.eten, strediA mk etamites 

,ese I sWAMAIAHD AKT 

 gvsd.I Aatdt ton ob I. :MOsKTSOT 15M 
enottesup smoe ets etenft eeelau »bbs ot tedtiy? gaidiyns 

| »moentdes 4M y£leW. osMAMRIAHD AT 
el $ysaw [eteneg 5s ni voy ot nektesup eidt tuq I ysm 
to ebodtem tnosetq, sdt diiw belleltise notisinoeeA avey 
SstasdiA at LitL-oylisiaem.sdt to tnsmisert 


yedt ,og yedt es,isit eA sVOeulGOr, .AM 


yont .Anidd ton, ob ew tud.,viotosieitse ylevitsis1 sis 


Jtey es Aguens 1t5t og 
otttosqs.on.even voY «;KAMALAHD -aHT 


 -ggnfto esmoe at bised svsd sw ,sonsteni rol ‘Sitnislqmos 


_eantilsgqqs stew yedt-esw nokbtqivoasb ent +- esontvorg | 


¢ osMOLaigqo, tov batt.eLAt bas | 


ANGUS, STONEHOUSE & CO. LTD. 4 
TORONTO, ONTARIO Robinson 5374 


MR. ROBINSON: There is a definite 
shortage of proper space for the mentally ill person, 

THE CHAIRMAN: By and large, you are 
satisfied with the progress that has been made to date? 

MR. ROBINSON: The treatment methods 
are improving all the time. 

THE CHAIRMAN: -You’want it accelerated 
and improved? 

MR. ROBINSON: °That is right. More 
facilities and better®facilities is what we think is 
required, 

THE CHAIRMAN: Your recommendation 
number two: 

"We urge that all practices, proce- 

dures and legislative references, 

which discriminate or reflect a 

discriminatory attitude toward mental 

illness, should be eliminated", 

Can you cite by way of example just 
what you mean there? 

MR. ROBINSON: At the present time 
there are three methods of admission into our hospital. 

THE CHAIRMAN: Are you talking about 
admissions there? 

MR. ROBINSON: Partially, yes. 

THE CHAIRMAN: ‘What else? 

MR. GRANT SMITH: ~I think the members 
of the Scientific Planning Committee, who were really 
responsible for the preparation of this brief, had in 
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detail in some of these other recommendations, The fact 
that at the present time our mental hospitals are gaols, 
they feel, is a discriminatory practice that mitigates 
against the therapeutic program. “We know, of course, 
that in some cases there i§ no question about the fact 
that a patient, a méntal patient, cannot be a responsible 
person. However, this can only be determined as a 

matter of diagnosis. 

A great many people in mental hospitals 
there is no need for some of the discrimination, I mean 
for that class of discrimination, 

THE CHAIRMAN:° What you-are talking 
about is the high-walled institution? 

MR. GRANT SMITH: Yes, there are some 
particular practices that might be questioned, There 
is a good deal of question in the minds of 4 great many 
people in psychiatry and I think the Psychiatric Associa- 
tion in their brief will “taik ‘abdit this; such practices 
as the fact that a patient in a’ mental hospital has not 
the freedom of mail, access to their own mail or to send 
out mail that any other individual has) ° That “is possibly 
an illegal restriction. 

THE CHAIRMAN: What you are concerned 
with is the adoption of new methods of handling and 
treatment? 

MR. GRANT SMITH: On the same basis 
as any other illness with only a special treatment based 
on individual diagnosis, not ona generalized assumption 
that a mentally ill person should be so treated, 
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Mr. Robinson, you are advocating the development of 
local treatment facilities in the communitiés including 
more: psychiatric beds in all active treatment general 
hospitals.» Do you foresee that as a ward within the 
hospital or-an annex: to the hospital administered 
Ssepapately butejoined-to the hospital for certain pur- 
poses? 

MR. ROBINSON: Well, we see it as sort 
of a wing or another ward in the general hospi tah? 11 
think, as a matter of fact, the Provincial Government 
is building a hospital in Calgary now where they will 
have a fairly large number of beds available for psychia- 
hehe atreatmenti: 

THE CHAIRMAN: = Both aspects under the 
same administration or different administration? 

MR. ROBINSON: »\I will pass that to 
Dr. Stewart. 

DR. STEWART: If I was asked an opinion 
the opinion would be wthat they should lboth be undér the 
same administration because that would be more akin to 
the recommendation earlier that these people should be 
treated as other people who are suffering from physical 
illness are treated. To separate it administratively 
and by a wing and other ways would seem to be an amtifact, 
It should be one complete unit for the treatment of the 
people in the community who are ill and have nothing to 
do with the nature of the illness, My own ‘opinion would 
be it should be part of -the administration of the hospital 
and not a separate entity’ 
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in a position or any of those associated with you, to 
answer this question: given a certain amount of money, 
a certain amount of money being available, just a certain 
amount of money being available for health services in 
the Province of Alberta, in what area would you first 
apply that money? What is the area of greatest need in 
the matter of health services in the Province of Alberta 
today? 

MR.» ROBINSON: You mean for mental 
health? 

THE CHAIRMAN: .I. am asking you. 

MR..ROBINSON: .I:+ would. think the 
mental attitude of most of us is probably our most impor- 
tant. human feature and if we are well mentally we are 
well physically. On that basis I would say if we start 
to. keep our children in a healthy mental condition in 
later years we would have much less physical disablement 
and much less mental trouble among: our adults, 

I would say we should start right with 
our children. 

THE CHAIRMAN: Number 17 you say: 

"We urge this Commission to draw to 

the attention of the. Department of 

Education and local school boards 

their responsibility.for a policy 

of providing for the detection, 

treatment and referral of emotionally 

disturbed children in the school 

system", 
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school system of Alberta with regard to the education 
of emotionally disturbed children? 

DR. STEWART: Sir, in the brief that 
is to follow we outline the conditions that ave fu 

THE CHAIRMAN: Would you rather deal 
with it on that? 

DR. STEWART: It would be more logical 
to deal with it then if you do not mind. 

THE CHAIRMAN: Very well, thank you. 

COMMISSIONER GIRARD: I would like to 
ask about the two White Cross centres that you mention 
on page 63; you say their function is to assist former 
mental patients to reintegrate into the community; are 
these in the line of shelter workshops or something like 
day care or something in between? Could you give us 
some information on the White Cross centres? 

MR. GRANT SMITH: The White Cross 
centres are not directly therapeutic agencies. Their 
function is to assist the mental patient to reintegrate 
into the community, into his family and to resocialize, 

Now, possibly we are aware of this, 
that mental patients usually, if they have been in the 
hospital for an extended period of time, have been to 
some extent dehabilitated and they find it difficult. 
This is not simply because they have been 142R 1 O26 
because of the experience in the hospitals as they are 
at the present time and they lose some ability to live 
with other people, 

This is exaggerated, of course, by 


their illness and by the fact that possibly, to some 
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extent, they have felt non-accepted, have not had the 
affection and understanding of other people. The White 
Cross centres operate to help overcome that handicap 

but in doing this we have had to go a little bit further 
because you cannot just help a man to feel better and 
let him go out and facé a lot of other problems that 

are going to be too much for him, 

In both our White Cross centres we have 
professional workers, they are both psychiatric nurses 
who have the experience of working with the mentally 
i11 and who know and understand the problems that they 
face. They help them with counselling and advice and 
Support. 

In some cases we have, although we 
are not supposed to be doing this, we have had to help 
sometimes in things like placement and solution of other 
domestic problems. We utilize every agency in the 
community to help us but every once in a while there are 
problems we have to solve ourselves, 

COMMISSIONER GIRARD: Would you say 
these are mostly counselling functions that are rendered 
in the White Cross centres? 

MR. GRANT SMITH: Yes, but there are 
a certain number of employment problems. In another 
area in the brief we have reference to the Employment 
Service of Canada and also the Vocational Training Plan 
and both of these agencies are of help to us. Sometimes 
we have to go a little beyond them and find friends that 
can do a little extra job for the particular person with 


an extra problem. 
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DR. SMITH: May I say a word about 
the organization? The White Cross centre specializes 
on evening programs, For instance, the’one in Edmonton 
has, about five or six nights of the week, programs of 
various sorts to which anybody is invited but especially 
those interested in the program of the evening. This 
is supplemented by parties and functions of various kinds 
and displays and shows and facial makeup classes; they 
have a number of classes which I might mention only the 
beauticians' class that is put on for anybody interested. 

This may operate one or two nights a 
week. 

COMMISSIONER GIRARD: Is this mainly 
to help the ex-patients socialize, to get them reinte- 
grated into the social life of the community? Would 
you say that is the main function of the White Cross 
centres? 

DR. SMITH:- Yes, it is. 

COMMISSIONER GIRARD:» You also-mention, 
on page 11, two studies that have been done; one is the 
treatment facilities for emotionally disturbed children 
and the second is the schools' provision for emotionally 
disturbed children. It appears these studies have been 
beneficial to you; could you make these studies available 
to the Commission? They might be of help to us and our 
research division. 

DR. SMITH: We would be happy to do 
that. 

COMMISSIONER STRACHAN: Mention is made 


that a school for social workers should be established at 
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1 
2 
3 
the University of Alberta. Do you see any possibility 
‘ of this happening within the next short period? 
5 MR. GRANT SMITH: It is a matter that 


6] has been discussed off and on and I do not know how 
7| seriously, not being in the inner circles. LI-*would 
8 think there is being generated enough pressure in 


various circles to bring it directly to the attention of 


9 
the University authorities; every agency in the province 
10 
as far as I-know-is: short of social workers and are 
11 , 
putting ».on pressure, 
12 


COMMISSIONER STRACHAN: Regarding 


13 page 3, Number 17: 


14 "We urge this Commission to draw to 
45 the attention of Departments of 

16 Education and local*school boards 

; their responsibility for a policy 

of providing for the detection, 

Is treatment and referral of emotionally 
1p disturbed children in the school 

20 system". 

21 MR. GRANT SMITH: This is outlined 


92|| fairly completely in one of the briefs that we will be 


making available to you, 


23 
THE CHAIRMAN: Dr, Stewart said he 
24 
would deal with it in the next brief, Well, Mr. 
25 
Robinson and your associates, you probably will be 
26 


interested to know that this Commission takes a very 
27|| serious view of this whole question of mental illness 
28 and to the extent that it is one of the two areas in 


29|| which the Commission has set up special studies; one 


30 
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project under the direction of Dr. Richmond of the 
University of British Columbia, who is, in a general way, 
going to look: into the question of morbidity etce., of 
mental illness and the second study by Dr. McKerricher 

of the University of Saskatchewan, who will make a study 
into the changing patterns of treatment of mental illness, 

These are going to be studies of 
substantial depth and for that reason perhaps the ques- 
tioning, the time we may spend with some of these briefs 
at the public hearings is necessarily less because we 
have commissioned these special studies. 

The Commission is going to give very 
full attention to all aspects of mental health and the 
treatment of mental disease. 

Now, the matter of proceeding with the 


second brief; are you going to do that now? 


SUBMISSION, OFs THE ALBERTA. DIVISION,» OF THE 
CANADIAN MENTAL HEALTH ASSOCIATION. 
(SOUTHERN. DIVISION) 
Appearances: Mr. B.L. Robinson, President 
Mrs. R. Hilland 
Dr, James Stewart 
Dia. laheylayic Smith , Phap. 
Mr..G,.M..,Grant,Smith, Secretary 
MRS. HILLAND: .Mr, Chairman and members 
of the Royal Commission, representing the Alberta 
southern region of The Canadian Mental Health Association, 
I have the. privilege of presenting this brief, Our 
brief deals with childhood emotional disturbances and 


in summary it is in five parts; the first part is, who 


will be emotionally disturbed children; second, how 
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common is the problem; third, why should the problem be 
of national concern; four, what is now being done for 
emotionally disturbed children; five, what should be 
done and recommendations. 

I would like briefly to give an idea 
of the incidence of emotionally disturbed°children in 
Alberta. 

1, Seriously Emotionally Disturbed 

Children of School Age in Alberta 

(Needing special psychiatric treatment, 

hospitalization, special school or 


HOmé +plasement) cyepinglity..alenjead 


(Approximately .5% of the school popu- 

lation). 

It is noteworthy that in the Brief 
mentioned earlier, the Scientific Planning Committee of 
the Alberta Region, Canadian Mental Health Association, 
argued that there might be a maximum of 200 children in 
Alberta requiring treatment in residential psychiatric 
centres. Now, five years later, in a Brief in prepara- 
tion for this Royal Commission the argument is changed by 
revising the figure upward. The actual statement now 
reads, "Our Committee, because of continuing information 
from local public health authorities in all parts of the 
province and social agencies and others concerned with 
the welfare of children, is now convinced that the higher 
Ph ives than our original estimate are nearer to the true 
need at the present time". 


The figure of 1,000 may still be, 


therefore, too conservative! 
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2. Less Seriously Emotionally Dis- 

turbed: Children of School Age in 

Alberta (Needing clinical referral, 

special class placement, and environ- 

Nentad Changésdf- ennloyees are 20,000 

(Approximately 8% of =the school popu- 

lation). 

ITI. WHY SHOULD THE PROBLEM ON=THE EMOTIONALLY» DISTURBED 
CHILD BE OF NATIONAL CONCERN? 

Psychiatrists, psychologists, social 
welfare officers and juvenile court officials, who deal 
with problems of mental disorder, criminality, alcoholism, 
and delinquency, are constantly noting that these socially 
maladjusted people had childhood patterns characterized 
by symptoms of emotional disturbance. There is general 
agreement in the professional literature related to the 
aforementioned social problems that«greater stress ‘on 
preventative measures in childhood: would have been 
advisable, 

Thousands of Canadians are leading 
unproductive lives at a considerable financial cost to 
society. Had the majority of these people been given 
early care and treatment, hundreds:-of thousands of 
dollars, if indeed not»millions, could have been saved 
the taxpayer. Prevention is less: expensive than rehabili- 
tation; and what is even more significant it is more 
defensible in a psychological sense.. In brief, prevention 
increases the likelihood of a favourable prognosis, 

These are, in summary, three major 


financial reasons, to say nothing for the social reasons, 
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why this is, therefore, a national problem: 

1. National productivity is partially 

imperilled through the loss of thou- 

sands of potential workers. 

2. An "army" of employees are required 

to care for the needs of the emotionall 

incapacitated adults of society. Many 
of these workers, too, could be more 
gainfully employed, 

3. Costs to the nation in rehabilita- 

tion of the emotionally incapacitated 

could be lessened appreciably by posi- 
tive preventative undertakings, 

It would. seem to-be mere common sense 
to spend thousands today, to decrease the likelihood of 
spending millions tomorrow. A parallel with business 
management is obvious. Preventative maintenance is manda- 
tory in business. Preventative»care is mandatory in 
emotional disturbance! 

Ive = WHAT TS NOW BEING. DONE FOR EMOTIONALLY DISTURBED 
CHILDREN? 
In Alberta: 

1. Child Guidance Clinics: 

There are 3 Full-time Child Guidance 

Clinics, (Edmonton, Calgary, Lethbridge) 

3 Part-time Child Guidance Clinics, 

(Red Deer, Ponoka, Medicine Hat), 

There are Travelling Clinics from 

Edmonton, Calgary and Lethbridge who 


visit smaller communities, 
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2 
3 
2.\ There are Residential Psychiatric 
+ Treatment Centres. 
5 2 units for emotionally disturbed 
6 pre-adolescents exist now: in Edmonton, 
7 an 8=-bed diagnostic centre at the 
8 University Hospital; at Red Deer, a 
9 20-bed treatment centre, 
There are Special Boarding Schools, 
“ Residential Centres, or Hostels - none 
re publicly supported. 
i2 There are Out-patient Psychiatric 
13 Services of \Community Hospitals - 1 
14 Out=patient service at the University 
15 Hospital, Edmonton, 
16 There are In-patient Psychiatric 
17 Services of Community Hospitals - Large 
general hospitals in Edmonton and 
ch Calgary have psychiatric wards that 
id could presumably be used for emotionally 
20 disturbed child cases. 
21 There are Professional Public School 
92 Guidance Services. Edmonton and Calgary 
93 Public Schools employ Directors. of 
4 Guidance who each have a team of six 
: visiting teachers, 
Zo 
There are University Diagnostic and 
26 Research Clinics. An educational 
27 clinic exists on the Edmonton campus, 
28 and one is proposed for Calgary. 
29 In summary, it is apparent that certain 


30 
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steps in the acceptable direction have been initiated 
in Alberta, Indeed, there is no reason to suppose that 
Alberta -is in a less favourable position with respect 
to providing assistance for emotionally disturbed chil- 
dren than is any other ‘Canadian province. The two 
crucial questions remaining unasked ‘and unanswered, 
however, are:- 
1. Have the attempts béen too feeble? 
Here and elsewhere in Canada? 
2. Have the efforts ‘of the diverse 
groups been co-ordinated? 
This Brief will return to both these 
questions in the recommendations. 
Vso WHAT: SHOULD BE. DONE’ TO: BETTER PROVIDE FOR THE NEEDS 
OFy EMOTIONALLY* DISTURBED CHILDREN? 
Our Recommendations: 
1. Public Education Needed: 
The Commission is respectfully requested 


to-devote a considerable section of its findings, which 


presumably will be given national publicity, to the 
problems of the emotionally disturbed child, Public 
awareness of the seriousness of this problem should 
result in:more positive local action, Local support for 
the employment of school psychologists and ‘other trained 
personnel in this area should then be greater, 
2.. Subsidization 6f Training Costs for Professional 
Personnel: 
The Commission is asked to give serious 


consideration to recommending a system of Federal Govern- 


ment bursaries and scholarships, earmarked for graduate 
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studies in the care and treatment,of the emotionally 
disturbed child. Were. one or two:Canadian Universities 
to specialize in this neglected: area,+and they might be 
encouraged to do so.by special grants, the advantages 
to the nation would be substantial. 
3. Extended Child: Guidance-Services; 

Expansion. of existing Child Guidance 
Clinics is a pressing need. The Commission is urged to 
consider the recommendation: that minimum numbers of 
clinics be established.on.a-per capita basis in each 
province. Furthermore,,the-Commission is asked: to 
recommend that those) provinees which ‘meet. these minimums 
with competent staffs and adequate facilities, be reim- 


bursed half the costs by the.Federal Treasury. 


4, Direct Grants.to + Local School Authorities Who Employ 
Highly Qualified Personnel in this Area: 


The Commission is asked to entertain 
the reasonableness of making direct assistance grants to 
the. Public School authorities in cities, similar to Edmon- 
ton and Calgary who have been farsighted enough to 
engage the full-time services of school psychologists, 
and visiting teachers who are charged. with responsibilitie 
in this area. 

5, Establishment of Child Emotional Disturbance Insti- 
tutes; 

There is an obvious need for the 
following: 

1. Coordination of existing services 

in this area (Compare the Psychiatric 


Research Institute in London, Ontario), 


| ‘ 38¢e boell tH ae 


ylisnottome sit to taemtsert.bas etso srt ni eelbute 
-eeitherevinU nstbsas2 owt to.eno sieW slide bedtuts atb 
ed tdgim yedt bas ,.sets betoeslgen eidt nt ssbiletosqe ot 
senstnsavbs eft ,etastg Letosqe yd o2 ob of bsgs tuvoonTs 
»isttnsteduve esd«bluow soiten ‘scat ot 


tegoivies sonsbive bitdd bebastxad .€ 


sonsbiud blind gnitetxs to nolansqxd 
ot begiy ek noteeimmod eT» «been gaieeerq s ei eotntlo 
to etedmun muminim tadh noitsbmemmoos1 slit rsbLemos 
dose ot,atesd stiqso, req smo bedeildstes sd eotntlo 
ot bees. et mobeatmmodD ent: ,stomredtiuT .sonivortg 
emuminim seeds tesm dolrw esanivorg seons jtsdi basmmoost 
-nisr ed ,@eitiitost steypebs bus eliste tasteqmoo dsiw 


“IepetT LIsvebstiedt’ yd eateoo srt tisd beerud 


' 


olamd ofW estttivoritwA Lfoonoeifs00d ot. etnsro gosxtd «.#t 


:p8%A etdt at [ennoerel beitiisy) vingih 
nistastne ot bees at noleeimmod oT 
ot. atastg sonsteitees toortb» gitasm to eesnsidsnosss1 edt 
-nombd ot sslimie gettio mt esitinodius Ioonoe otidud . oft 
ot dguons betdgietst. need sved odw yvregisd bas mot 
.etetgoloroyeg foomoe to esolvise emtt-L[fuit sdt sgegne 
ittlidtenogas1.dtiw begrsdo sas,odw ersdoset gnitieiv bas 
» 58 %6 etd mt 
-itenl sonsdiwtelid-Lsaottomd bitdd te toomnietidated .¢ 
:estut 
eat tot been avoivdo ns et sisdT 
:yadtwollot 
esoivaea gaitetxs.io noitsnibio~09 «1 
_otatetdoyed odt -svsqnoD) sere aids at 


. (otastad 4.nobnold mb etut trent dorss29h 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Hilland 5389 


2. A planned approach to long range 
research projects (Compare the Delin- 
quency Prediction Studies of the New 

York City Youth Board), 

3. A clearing house for recent findings 

in the field'and a source of public 

information that will be helpful to 
parents. 

4,0 Avdistribution ‘body for Federal 

funds intended to»assist approved 

research projects or any of the other 
schemes mentioned in earlier recommenda- 
tions. 

It is almost self-evident that one 
efficient and effective way to cope with the administra- 
tive problems envisaged would be.establishing a Child 
Emotional Disturbance Institute with a full=time director. 
The Institute could be operated by the National Depart- 
ment of Health and Welfare, and be responsible to Dr, 
Morgan Martin, Chief, Mental Health Division. 

Calgary could be’ considered a possible 
location for such an Institute. There isa university 
inothe*city, and the trend is to establish’ such Institutes 
in conjunction with a university. The Calgary Public 
School’ Board has shown substantial support and involve- 
ment in this vital area*’and has qualified and interested 
personnel to assist the Institute. The Canadian Mental 
Health Association, Calgary Branch, could provide the 
physical facilities for the Institute’ in its proposed new 


building. Certainly, if the Commission were to recommend 
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to the Federal Government the establishment of a Child 
Emotional Disturbance Institute, Calgary would wish to 
make its advantages known. The need for such an Insti- 
tute, not its location, is however, the major considera- 
tion in,.this* Brief. 

THE CHAIRMAN: Thank you, Mrs. Hilland. 
Have you any questions Dr. Baltzan? 

COMMISSIONER BALTZAN: Just one, Mr. 
Chairman.» Madam, I am very serious when I say that the 
figures you present are enough to cause a great deal of 
emotional disturbance among »the adult population. Now, 
to repeat, you said previously, disturbed, 1,000; half 
of one-half percent of the total school population and 
the less seriously disturbed, 20,000 or 8% of the school 
population. 

My question is, and perhaps if you 
can't provide it now, at some later time you could, 

My question is, how do these figures: compare with the 
indices of national reports? 

DR. STEWART: “May Iispeak to that? 

THE, CHAIRMAN: Dr. Stewart. 

DR. STEWART: I. have examined the 
reports for the past ten years in this area in most of 
our reputable journals. I have studies from England, 
from Sweden, from France, from the United States and 
from elsewhere in Canada and I would say that these 
figures, if anything, are conservative figures. 

They go as high as 10, 12, 14% of the 
total school population in reputable: research articles 


today. It hinges upon what constitutes emotionally 
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disturbed children and in the brief we attempt to make 
this:clear by stating that this is a definitive term, it 
is a-matter of degree. What one man may call an emotio- 
nally disturbed child another practitioner will call an 
anxious, insecure, nervous child. It is a matter of 
terminology. 

When the child is endangering his 
school career, threatening his social adjustment, and 
there is a likelihood he is not going to develop into 
the person he has the potential of being, then we will 
call-him emotionally disturbed, 

Though these-figures initially seem 
somewhat startling and shocking»my considered opinion 
is, if anything, compared to other studies I have seen, 
they are conservative. 

COMMISSIONER» BALTZAN: Thank you. very 
much. 

THE CHAIRMAN: > Miss Girard, 

COMMISSIONER+ GIRARD: Dr. Stewart, in 
aiformer (brief;rif i Tecanmcogoeback to this, one help that wa 

thought of, or one system of early detection ofthe 
emotionally disturbed child in the schools; was to have 
the normal schools put into their curriculum a course 
that would-help them to detect the emotionally» disturbed 
child. Has this been taken up with Board of Education 
or the Department of Education? 

DR. STEWART; To answer your question 
inspart, we do, and I am speaking for Alberta, offer a 
course at the University of Alberta at the third year 


level called Mental Hygiene for the Classroom Teacher, 
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One-area of that course is for symptoms 
and characteristics and traits of the emotionally dis- 
turbed child... Of course, we do not anticipate those who 
take one course will become expert in the capacity of 
diagnosing in this area. We do think this course we 
would recommend - it is an elective course and it is at 
the third year level, 

As long as. people are not required to 
take it and as long as only three years of University 
is required to take a teaching certificate, then there 
are a great number of ‘qualified teachers in the Province 
of Alberta who haven't been even exposed to the minimum 
requirement of a one-year course, 

To my Knowledge it has not been taken 
to the Board of Education and asked to be a required 
course, I think you appreciate the difficulty here, 

If it is a réquired®course then it would have to be 
introduced in the first and second year and this would 
displace something else that is required, It is nota 
simple administrative problem. 

To answer your other question more 
particularly, I don't know whether this has been suggested 
as a requirement of teachers. I would certainly think it 
should be considered as a requirement of teachers to 
have a minimum of a one-year course in this area, 

COMMISSIONER GIRARD: Thank you. Have: 
you any idea of what the results have been of ‘the teachers 
that have taken the course? Did they think it helped 
them or-were they able after that to at least spot some 


students ‘or schoolchildren with emotional disturbances or 
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potential emotional disturbances? 

DR. STEWART: This is the critical 
consideration. When a child's behaviour becomes so 
obviously disturbed that an inexperienced or inadequately 
prepared person, in this particular instance, the teacher, 
can recognize it it is generally by this time the parents 
will have also recognized it and I suggest it is too 
late for most of the preventive work we are encouraging. 

The subtle characteristics of emotional 
disturbances such aS the ones we hope to see are those 
that may not generally be detected except by a person | 
who has :rather higher skill and training in this area, 
particularly at the graduate level or the Doctor level 
preferably and with a considerable degree of practical 
experience and theoretical preparation. 

Ttfeelhthey"detect them too late and 
by the time they are detecting them a great amount of 
the preventive work has been lost, 

COMMISSIONER GIRARD: This wouldn't 
be an answer to our question. 

DR. STEWART: My experience is that 
when... 

COMMISSIONER GIRARD: It is good, but 
not good enough. 

DR. STEWART: When we expose people 
to one course they don't usually stop. Many are encourage 
to take a second and third and to go to graduate school, 
That is the type of people we would hope to have ultimatel 
in the system. We woard start with one course with the 


view of getting those to take subsequent courses, I 
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think this is a positive feature, 

COMMISSIONER GIRARD: Thank you very 
much. 

THE CHAIRMAN: ‘You were going -to make 
reference to Item 17in-the former brief and the matter 
of drawing to the attention. of the Department of Educa- 
tion etc. Has a submission similar to this been made to 
the Provincial Government? 

MRe GRANT SMITH: Only .through..the 
Royal Commission, the Cameron Commission on Education 
which«studied.the whole field of education. I.am afraid 
our brief got very little reference in the final report 
of that Commission, 

THE.CHAIRMAN:..Is.a copy of the brief 
available and we will have: access to it? 

MR«.GRANT-SMITH: ...Yes,. 

THE CHAIRMAN; You would, arrange. to 
have it delivered. to Mr, Lafrance, I mean sent to Mr, 
Lafrance? 

MR, GRANT: SMITH: Yes. 

DRwaSTEWART: May I draw the Commis- 
sion's attention to one area of concern here? The 
recent foundation program for educational support.in 
the Province of Alberta has been criticized for a number 
of reasons, particularly with. respect to.this) point; 
those services which are required in. the schools such 
as guidance and, counselling services, and those are the 
ones we are concerned with here, it is the.guidance and 


counselling men who perform this type of early detection 


| work we are encouraging, these are not considered under 
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the so-called approved cost of a foundation scheme. 

THE CHAIRMAN: Do we find that in 
education too, the words "approved cost"? 

DR. STEWART: In Alberta we do. In 
local.school districts such as Calgary and Edmonton, 
as were mentioned, in the services obtained, psychologists 
and visiting teachers, the districts defray the greatest 
proportion of that.cost. 

A proportion is paid because-they are 
paid as teachers, but not as counsellors or visiting 
teachers or psychologists. The additional costs have to 
be defrayed locally. 

THE CHAIRMAN: Is this spelled out in 
the report of the Cameron Commission? 

DR. STEWART: The foundation program 
is more recent than the Cameron Commission. 

THE CHAIRMAN: Where would we find 
the foundation program? 

DR. SMITH: The Department of Education. 

DR. STEWART: The Department of Educa- 
tion would have it available, 

THE CHAIRMAN: We will be able to have 
access to it. Do you want to add anything Purther,.. Dr. 
Stewart? 

DR “STEWART NO, To don't think: so))*sin, 

THE CHAIRMAN: I am just going to 
mention again the studies that we have examined in connec- 
tion with Dr. Richmond's study. He is concerned with the 
extent of the problem of mental illness; this is so that 


we will be no longer dealing with the costs or estimates, 
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but with the facts as to the extent, to a studied 
approach of the subject to be determined. I think we 

may give you the assurance that this matter of mental 
health is one that is going to receive special considera- 
tion by this Commission. 

MR. GRANT SMITH: Mr, Chairman, on 
behalf of my colleagues and myself I wish to thank you 
and your colleagues for the courteous hearing we have 
had and we trust your considerations and deliberations 
will be very successful. 

THE CHAIRMAN: The next submission if 


from the Edmonton and District Labour Council, 
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--- EXHIBIT NO. 124:° Submission of the Edmonton and 
District Labour Council, 


SUBMISSION OF THE EDMONTON AND DISTRICT 
LABOUR COUNCIL 
Appearances: Mr. Dave Graham, Executive 
Secretary 
Mr. Henry Kobe 
MR. GRAHAM: Mr, Chairman and members 
of the Commission, my name is Dave Graham. I am the 
Executive Secretary of the Dabonn Council, and with me 
is Mr. Kobe, who is also an executive member of the 
Labour Council, 
THE CHAIRMAN: Yes, go ahead, Mr, 
Graham. 
MR. GRAHAM: Mr, Chairman and members 
of the Commission: 
This Brief is submitted to you on 
behalf of the Edmonton and District Labour Council, 
This Council comprises Trade Unions in the City of Edmon- 
ton representing over 15,000 members. The Council has 
consistently taken the position that any matter which 
might concern its members, whether in terms of their 
status as Trade Union members or as citizens of this 
City, is a matter for its legitimate concern. 
In submitting this Brief therefore, 
the Council feels that it is representing a large segment 
of the public of Edmonton; that its views are not narrowly 
sectional; that the proposals it has to make here are not 
made solely on behalf of its members but in the interests 


of the people of Edmonton and District as a whole, 
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The Labour movement, of which we are 
a part, have for a large number of years requested the 
various levels of Government to introduce a National, 
Comprehensive Health Insurance plan, which would take 
care of the Medical and Health problems of the people 
to the same degree that education, under Government 
control, takes care of the educational needs of the 
people. 

Health Insurance, as we understand 
and propose to use the term is, we submit, the provision 
of comprehensive health services to all of the people in 
the nation through a public*scheme. By comprehensive 
health services we°mean complete health care, including 
preventive and diagnostic as well as curative and rehabi- 
litative services by physicians, surgeons and other 
specialists, hospitals and other agencies. In the words 
of Lord Beveridge: 

"..ea comprehensive national service 
will insure that for every citizen 
there is available whatever medical 
treatment he requires, in whatever form 
he requires it, domiciliary or institu- 
tional, general, specialist or consul- 
tant, and will insure also the provi- 
sion of dental, ophthalmic and surgical 
appliances, nursing’ and midwifery and 
rehabilitation after accidents". 
- (Social Insurance and Allied Services, 
1942) 


We propose, therefore, for every 


eis sw doinw to ,tnemevom. ryodsJd oft 


eft betesupst aisey to eedmus egret 5 tot sve ,trsq 5 
,(ismoltsu 6 soubotsal ot tnemnrevod to alevel eavoirsyv 
exi5sy bilyow do triw Peete? wore ent stiesk evtemsrderqmod 

| elgosq sdt to emacdoay te testt DAS IsolbeM edt to saBo 

tneanrevyoo tebaw fe btenube tant gsergsb omse sit of 
sft to ebsen Ismottsoubs edt to siso eerlst ,.lortmos 


-olqosq 


basterebou sw 25 -sonstwenl dt iseH 
noleivord oft ,timdve ow ,et mist eft eeu oF seogore bas 
“at alqoeg eft to Ifs ot esoivise dtlesd sviensdsirqmoo to 
| eviensdstamoo ya ,smenfoe otf{dyq s dguords noliten ent 
gotbulont ,siso diised stelqmoo nsem sw esoivise dAtised 
~ideded bas evitsivo es [low @s5 oliteongsib bans evitnevetg 
erto base encspiwe  ensiotevda vd esoivise svitstil 
ebtow edit al .estonegs terdto bons elstiqeod .etaiisioeqe 
:eabireved brood to 
soivrse Isnoitsn svtenedsitqmoo so." 
nosttio yrevs tot teddy stuent Iliw 
Isotbsm tevetsdw sidsitsvs ef ereddt 
irot revetedw mit ,estiuper of tnemtssrt 
~utiteni to yvtseifllotmob ,ti esituper si 
didaal: a teiistosqe ,.istreneg ,{snoit 
-ivotg sft oels stuent [fiw bas ,.tnast 
fsotgive bas oimisdtdgo -fstneb to mote 


7 1) ‘ s- es , 

bas yreliwbim bas gnteiun ,esonsilqqs 
i 

: "etnebioos testis nolistiiitdsdes 
SB or a 08 Re | 
esotviec betilA bns sons rvenl Isfo0d) - 
‘silt R 

=: 


(Se#et 


i 


yisvs tot ,sroisrsnist ,seodorq sW 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Graham 5399 


citizen all the health care he needs in whatever form 
he needs it whenever he needs it, without any economic 
barrier between him and health care, Unless health care 
is comprehensive, it is bound to be defective in that 
it will fail in one aspect or another of meeting the 
needs of the beneficiary. The 'status quo' in medical 
care results in fragmentation so far as treatment is 
concerned. A comprehensive program would insure 
complete treatment through the effective co-ordination 
of all the resources available to the science of medicine. 
We believe that the kind of public 
health insurance program that should commend itself to 
you and to the Federal Government, should possess the 
following characteristics: 
(1) It.should be universal in 
coverage. 
(2). It should be comprehensive in 
scope. 
(3). It should seek to provide medical 
care of the highest quality. 
(4) It should be free of any co- 
insurance, deductibles or other finan- 
cial deterrents against full use. 
(5). It should be financed on a basis 
which will assure equity in the distri- 
bution of the burden of cost. 
(6) It should make possible a meaning- 
ful relationship between patient and 
doetors 


(7)4-It3 should+be~administered,.as+-a 
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branch of government with the under- 

standing that all existing and all new 

health services are to be effectively 
co-ordinated. 

(8) It should have an appeals proce- 

dure. 

(9) It should provide for an advisory 

council as part of its administrative 

structure, such council being represen- 
tative of the interests of all those 
who receive the services and those who 
provide them, 

There is no doubt in. our minds that 
some of the other Briefs that you have heard, or will be 
hearing, will outline to you the large number of gaps 
that exist in this Province in respect to health care 
and also we have ae doubt that some of the voluntary 
agencies will be submitting Briefs suggesting to you that 
a National Health Plan should be left in their hands for 
administration. 

We wish to submit that the private plans 
are limited almost entirely to diagnostic and curative 
services. They are limited, generally speaking, to the 
services of the general practitioner and the specialist, 
Admittedly these are extremely important: but to these 
must be added preventive and rehabilitative services, as 
well as the services which are provided by other than 
the medical practitioner. Except to a limited extent, 
preventive measures do not fall within the scope of the 


private plans and it is difficult for them to accept 
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this function, partly for reasons of cost, partly that 
prevention is a heterogeneous field involving many 
agencies of government and diversified application. 
Furthermore, there are the services of other professional 
and quasi-professional workers which are not normally 
provided. We have in mind nurses, dentists, pharmacists, 
optometrists, medical and psychiatric social workers, 
dietitians, practical nurses and others, If comprehen- 
siveness of services is to be sought, as we urge, the 
private plans are by their very nature limited and 
therefore inadequate. 

The private plans do not make readily 
available even the kinds of services which are associated 
in the public mind with them. They abound in exclusions 
and restrictions. Certain medical or surgical. proce- 
dures may be excluded entirely; others may be available 
only after a waiting period. There are dollar limita- 
tions on certain. services, In other instances, pre- 
existing conditions are excluded, An important and 
obvious exclusion is dental care. 

The private plans frequently fail to 
cover the complete cost of the services required. This 
is especially true. of the commercial carriers but it is 
true also of those that are sponsored by the medical 
profession. The element of insurance, therefore, is 
limited. and the subscriber is left°to carry a portion of 
the total cost entirely by himself, If he is tempted to 
avoid this eventuality by dual coverage, he may find 
that he.is deprived of his membership in one plan or the 
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The private plans do not and cannot 
undertake to guarantee the provision of a service ora 
facility, nor the proper co-ordination of services, 

They merely cover a cost or part of it directly or 
indirectly. To the extent that the community provides 
hospitals, clinics, laboratories, medical schools and 
other facilities, these plans then, enjoy a subsidy. 

The private plans do not engage in 
research. It is not in their nature to do so, Here 
again they benefit by the activities of governments, 
universities, foundations and the like, 

The private plans are not amenable to 
public scrutiny and control, Admittedly, the medically 
sponsored plans publish financial statements of their 
activities but in the final analysis these plans are 
answerable to organized medicine and not to the consumers 
on whose behalf they ostensibly exist. So far as the 
insurance carriers are concerned, these are private 
corporations pure and simple. They exist to make a 
profit and quite properly do their best to accomplish 
this? 

What is perhaps the most important 
objection to the private plans is that they are not 
concerned with the quality of medical care. They show 
little or not interest in seeing to it that their subscri- 
bers obtain treatment at its best. The competence of 
the practitioner, the availability of facilities, the 
effective co-ordination of medical personnel and facilitie 
to obtain optimum results, are not inherently their 


concern. This is a deficiency of so high an order that 
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if this were the sole reason for which the private plans 
were susceptible to criticism it would suffice to carry 
the day against them, 

We have not submitted these arguments 
in an effort to demonstrate that the private plans are 
of no value. On. the contrary, they have served an 
extremely useful purpose in) filling a gap that ineeded 
to be filled.. Regardless of their weaknesses, they 
have played an important part in the development of 
health insurance and have made’ some degree of medical 
care accessible to many who could-otherwise not have 
obtained it. But this is simply not good enough at 
this stage in Canadian history or in the history of the 
Province of Alberta. It is useless to argue that Canada 
or Alberta is not ready for health insurance when 
countries much less blessed with resources have demon- 
strated beyond any shadow of a doubt that health insurance 
is practicable, 

THE CHAIRMAN: Mr. Graham, what do you 
mean by private plans? 

MR. GRAHAM: Well, I mean the plans -- 
for example, a number of industries carry plans that are 
underwritten by insurance companies. The private plans 
of the M.S.I. == and, in this province, plans of this 
nature. That is what we refer to by private plans. 

THE CHAIRMAN: On page 5, when you 
Say: 

"What is perhaps the most important 

objection to the private plans is 


that they are not concerned with the 
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quality of medical care". 

MR. GRAHAM: That is true. 

THE CHAIRMAN: You-say»it is. true? 

MR. GRAHAM: --Yes. 

THE CHAIRMAN: -All Iam asking you is 
would you give us some examples of that? 

MR. GRAHAM: Well, the private plans 
actually are set up to provide a certain service. 

THE CHAIRMAN: Iemean concrete; some- 
thing concrete in Alberta, with M.S.I, 

MR. GRAHAM: For example, I am a member 
of M.S.I. at the presenttime. 

THE CHAIRMAN: That does not concern 
itself with the quality of medical care. That isa 
statement there and it must have some evidence to support 
it. Well, is there? What is your. evidence to support 
Lt? 

MR. GRAHAM: I am presently a member 
of \theeM.S.I¢ insthisnprovince,s Mr. »Chabrman, and as far 
asiM.S.1I. is: concernedy«it doés not matternto M.S.I. as 
to which: doctor I-go to -= whether I go to the best 
possible doctor in that field or whether I goto the 
quack, you might say. 

THE CHAIRMAN: Would you want to be 
directed == would you want to have your doctor selected 
for you by someone else? 

MR. GRAHAM: No, I do not think that 
is the point, Mr. Chairman. ‘We are merely pointing out 
that in the private plans they are not concerned with 


the quality of medical care, in that they are only 
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concerned with paying for the medical care. This is 

theirs function, Their function is» not to undertake 
research to provide the highest optimum medical care, 

but their function is solely to pay under a prepaid 

plan for medical care, and they are not very much concerned 
as to the type of medical care that you get. They are 

only concerned with paying for the medical care, 

THE. CHAIRMAN: Do you take issue with 
the statement of the Minister of Health, and I: am. para- 
phrasing it, that the standard of medical care in Alberta 
is of a high: order? 

MR. GRAHAM: I would agree with him on 
that. Yes, I think the standard of medical care in 
Alberta is of a high. orders”; But Inthink» there are many, 
many gaps that need to be filled and can only be filled 
through a comprehensive national health insurance plan. 

For example, the people -= we represent 
the people of the lower and moderate income group, 
Salaries. It has been said that a person =- that is, 
adults with two and three children -- if: they are earning 
less than $4,000 a year, they are medically indigent. 

In other words, that while -- if they 
are up against an illness and not covered by M.S.1I., 
or. by an insurance under the industries they are operating 
under, that any illness will put them in a position where 
they cannot pay for the medical care. Many of them, as 
aoresult, do. not == simply do not get that medical care, 

THE CHAIRMAN: Do you know of anyone 
who has been without medical care for want of money? 


MR. GRAHAM: Yes, I think I can name 
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you quite a few people, or who have not got the medical 
care at the proper time. They have waited until it was 
festaanes when possibly if we had a health scheme or a 
national health insurance plan that could have been 
prevented. 

THE CHAIRMAN: My question was do you 
know of anybody who has been without medical services 
for want of ability to pay? 

MR. GRAHAM: Oh, yes, very definitely. 

THE CHAIRMAN: Now, would you care to 
give us a list in confidence? A list of those names, 

COMMISSIONER McCUTCHEON: The names 
of the doctors who refused to give the care, too. 

MR. GRAHAM: I am not saying anybody 
who has gone and asked has not received it. I think 
anyone who will go and ask for medical care will get it. 

I am saying that due to the absence of 
money of our people, they are too proud, because they 
have not got the finances to pay for the medical care, 
they will put up with the illnesses rather than seek 
medical advice at the proper time. 

I am not saying that anyone in this 
province has been denied medical care who has asked for 
chy By 

THE CHAIRMAN: Mr. Graham, how many 
members, of the Edmonton and District Labour Council are 
covered by prepayment plans now? 

MR. GRAHAM: I would say about 35% of 
them, 


THE CHAIRMAN: Yes, and that is because 


Isokbem edt tog ton sven odw xo ,siqosq wet 5 stivp voy 


g6w ti Litnu betisw ovsd yesaT .emit reqorq edt ts saBo 
5 .%O emedoe dilsed s bso ew ti yidbeaoq nerlw ne 
aged svend bluoo tsdt neiq sonsivent ftised Isnoitsn 
»bstnoeverg 

yoy ob -é5w mottesup YM 2WAMAIAHO GHT 
escivise Isoibem tuortiw aesd esd onw ybodyns to won 
fveq ot vtritds to tnsw tot 

Nistinitsb ytev ,esy .,dO sMAHAHO .AM 

ot stso voy bluew ,wolk sWAMAIAHOD GHT 
,2omsn secdt to takl A ‘Ssomebitnoo ait tell & eu evtg 

semsa. sdT :MVOTHOTUDOM ARMOTAeLMMOd 
,oot ,9%59 oft osvig ot beevisr onw erotoob sdAt to 

 Nbodynas grivyse ton ms I :MAHATO .AM 
antdt I .tt bevisosy ton esi bexdies bos snog esd orlw 
-+i tee ILiw siso0 [sofbem tol Aes bes og Liiw ondw esnovas 

to sonseds ent ot sub tent gniyse ms I 
yous geusosd ,byorq oot ors yodt .slqosq uvo lo yYsnom 
,em59 Lsotbem srt tot yveq ot esonmsntt oft tog tom sven 
Asse msdt asitsa eeseont{t ert dtiw qu tuq ILiw vert 
-omit raqorq edt ts soivbs Isotbem 

etds ont saoyns tedt anivse ton ms I 


fot bestes esd ow sxs0 Lsolbem beineb nesd esd. sontverg 


Pc ae 


Nisam wod ,.mpde,o: .aM <.WUAMAIAHD GHT 


eaxs L[fonwodD avgedsJ tofkrterd bre motnombad sas to -ensdmem 


{won ensigq tnemysqerq yd Deaevoo 


to @2& tuods yse bivow I »MAHATD .AM 


emedt | 


seusoed et tedt bas ,eeY :VAMHIAHO HT 


ANGUS, STONEHOUSE & CO. LTD. 5y 
TORONTO, ONTARIO Graham 5407 


they --- 

MR. GRAHAM: They are either working 
in industries where they pay as a group, or else they 
are in an M.S.I. plan. “Many times an employer pays 50% 
of the M.S.I., but we have many, many industries in this 
area that have no group coverage whatever. 

THE CHAIRMAN: Now, do I understand 
you to say that your group -= the Edmonton and District 
Labour Council -= are interested only in a national plan? 

MR. GRAHAM: Well, yes, we feel that 
the national plan is the logical solution. 

THE CHATRMAN: What do you mean by a 
national plan? 

MR. GRAHAM: Financed by the Federal 
Government, with preferably the administration left in 
the hands of the provincial or local authorities, because 
we feel those are the ones ‘closest to the‘ ‘problem, 

We feel that the Federal Government 
should subsidize. We have a hospital plan in the Province 
of Alberta, but due to the fact that they are curtailed 
on finances, many of the --- 

THE CHAIRMAN: Who is curtailed on 
finances? You made the statement. Now, we are interested 

MR. GRAHAM: This is the excuse used, 
at any rate. The rising cost of hospitals, and due to 
the approved and unapproved costs at the present moment 
used in the hospital plan, many of the hospitals are 
running up deficits that they have got to meet from 
other sources, and this is of necessity cutting down the 


services these hospitals are able to provide. 
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2 

3 
THE CHAIRMAN: Now, Mr. Graham, you 

4 
said first financed by Ottawa, and then you used the 

5 


word "subsidize". Just what did you mean? Did you 

6] mean entirely financed by Ottawa -=- this national plan? 
7 MR, GRAHAM: Well, we are asking -- 

gi| it could be =- the finances could be raised from a form 


of income tax, but what we want to see is a comprehensive 


9 

i health scheme that is available to anyone regardless of 
their income, and those with the income, 

a THE CHAIRMAN: And you recognize that 

12 is going to cost money? 

13 MR. GRAHAM: Well, of course. 

14 THE CHAIRMAN: Now, who, in your view, 


15|| in your submission, should put up the money? 


16 MR. GRAHAM: Well, the Federal Govern- 

1 ment has access to taxable fields that are outside the 
jurisdiction of the province, and I feel the Federal 

si Government is the proper body. 

19 


THE CHAIRMAN: Is that the submission 
20 you make? 
yn | MR. GRAHAM: Yes, that is right. 
22 THE CHAIRMAN: And is that your recom- 
23 mendation? 


MR. (GRAHAM: > \Yes, 


24 
THE: CHAIRMAN: Very well. Now, you 
25 
were saying a moment ago that you found deficiencies in 
26 
the hospitalization plan due to the shortage of money. 
27 


Now, would you care to expand that 
28 further? I take it that statements made like that by 


29, yourself on behalf of a responsible organization are 


30 
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made from some foundation in fact? 

MR, GRAHAM: Well, I make it not only 
asa member-of the District Labour Council, but I spent 
two years on the, Royal Alexandra Hospital Board, where 
we were continually running into this problem of approved 
and unapproved-costs, and our city hospital runs up 
annually a deficit of one-quarter of a million dollars, 
largely because of the Government's restriction. This 
is bound to have the effect of curtailment of services 
that a hospital can give to its patients, 

THE CHAIRMAN: You were-on the Board 
for two years? 

MR. GRAHAM: That is right. 

THE CHAIRMAN: I must say that I think 
we would be grateful to you for having made your expe- 
rience available to us. -When such a deficit occurred 
in your time on the Board, where was it made up from? 

MR. GRAHAM: It. .was made up by City 
Council; made up by taxation on the citizens of the City 
of Edmonton. 

THE «CHALRMAN: © So that the citizens of 
the City of Edmonton were subsidizing --4? 

MR. GRAHAM:  Subsidizing; reimbursing 
the city hospital over and above the foundation program 
of taxation for our hospital purposes. 

THE CHAIRMAN: Will you tell me -- as 
you know, the Federal Government under the hospital 
program contributes roughly 50% of the operating cost of 
the hospital... Can you tell me is that deficit taken 


into this figure for the division of this 50% division 
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between Ottawa --- 

MR. GRAHAM: My understanding, Mr, 
Chairman, is that the administration of the hospitals 
is solely under the provincial Department of Health, 
and the grants given by the Federal Government are 
given to the Provincial Government and the Provincial 
Government are the ones who lay down what are approved 
costs, and what are not approved costs. 

THE CHAIRMAN: Now, I think we under- 
stand that but we come now = you say when you were on 
the Board there was an occasion when there was a deficit 
of one-quarter of a million dollars in round figures? 

MR. GRAHAM: Yes? 

THE CHAIRMAN: Now, just keeping that 
in mind, that same year the Federal Government was 
contributing or had agreed to contribute approximately 
50% of the operating cost of that hospital. 

MR. GRAHAM: Yes, 

THE CHAIRMAN: Now, was contribution 
made on the basis of the operating costs or on the basis 
of operating costs less the $250,000 deficit? 

MR. GRAHAM: I am sorry, I am afraid 
I cannot answer you because my understanding is this: 
that the federal grant goes to the provincial Department 
of Health. 

THE CHAIRMAN: That is true but itis 
supposed to be built up by the operating costs of the 
number of hospitals of the Province of Alberta and the 
Royal Alexandra would be one. 


MR. GRAHAM: Yes, and the Provincial 
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Government determines what are the operating costs 
through their approved and unapproved costs. 

THE CHAIRMAN: But do you use the 
word "approved" as synonymous with "operating"? 

MR.» GRAHAM: Yes, I think that is 
part of the approved cost of the operation of the hospi- 
wait 

THE CHAIRMAN: If you have operating 
costs that are $250,000 above the approved: cost, the 
two words cannot be synonymous, can they? 

MR. GRAHAM: That is true. The 
approved cost, regardless, it is what the concept of. the 
Provincial Government is as to what should be the actual 
operating costs of a hospital. 

THE “CHAIRMAN:: Are ‘you -able® to tell us 
that, and I am only asking because the information might 
have come to you aS a member of the Board; when the 
Provincial Government makes up its requisition for 50% 
from Ottawa are they using the: operating figure or the 
approved figure? 

MR. GRAHAM: ©Io am sorry,*I am afraid 
I cannot tell you that. 

THE CHAIRMAN: With a given amount of 
money, whatever it may be and only so much money available| - 
I mean, if you accept that there is a limit to what a 
country or province or city might be able to spend on 
any one budget, have you any views to express on what 
is the greatest need in the Province of Alberta today? 

MR. GRAHAM: I*think it. is in the 


preventive field. 
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THE CHAIRMAN; And not in physicians' 
Services, not merely the providing of physicians’ ser- 
vices? 

MR, GRAHAM: I think: more important 
is'a program of prevention because even in the public 
welfare field it has been found out that 90% of the 
welfare cases are welfare cases because of illness, 
largely because of illness. 

THE CHAIRMAN: And the greater divi- 
dends would come from spending whatever money is available 
in that field? 

MR. GRAHAM: Yes, within limits because 
we could not expect to spend all our money just for preven 
tive services although that would cover quite a large 
aspect of it, 

COMMISSIONER BALTZAN: I want to ask 
a few questions and I want to assure you that this is 
done entirely on the basis of a searching inquiry and 
to obtain the local views and regional views in connection 
with some of these things. You understand your views 
and the desires of other citizens as well as other seg- 
ments are equally our concern. 

Just one question following the point 
which was raised by the Chairman a minute ago: your 
categorical statement regarding the quality of medical 
care; after you said what you have said would it follow 
through that the medically indigent receive second or 
third-rate medical care under the circumstances? 

MR. GRAHAM: Well, I think I would be 


inclined to agree with you that they do, 
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COMMISSIONER BALTZAN: TIvam asking, 
IT am-not telling. 

MR. GRAHAM: Yes, oI think»so, 

COMMISSIONER BALTZAN: You go on 
record? 

MR. GRAHAM: Now, I want to qualify 
that. 

THE CHAIRMAN: Mr. Kobevis shaking his 
head vigorously; is there some agreement? 

MR. GRAHAM: “I wouldesay a person who 
is medically indigent, from:the fact he -is a medically 
indigent person, that he does not seek those services 
that he would be getting because he would be allowing 
his illness to run to such a degree but not asa result 
of lack of médical facilities in this province, 

COMMISSIONER BALTZAN: © Through his 
own negligence? 

MR? GRAHAM: Yes, not because of any 
lack of medical facilities. 

COMMISSEONER:=BALTZAN: Not because 
the quality that is rendered to him is of a second order? 

MR. GRAHAM: Yes, 

THE CHAIRMAN: You are -using the word 
"negligence" not in ajilegal sense, I hope? 

COMMISSIONER BALTZAN: I do not know 
the legal sense. You say at the bottom of page 4 that 
public plans are not amenable to public scrutiny and 
control. 

MR. GRAHAM: That should be private 


plans. 
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COMMISSIONER BALTZAN: Public private 
plans. 

MR. GRAHAM: The private plans are not 
amenable to public scrutiny. 

COMMISSIONER BALTZAN: What is’ the 
distinction there? 

MR. GRAHAM: For instance, the insurance 
companies who provide a service, the general charge is 
15% for administration and their records are not readily 
available to the public, The M.S.I. do publish a finan- 
cial statement of their revenue and expenses but other 
than that you cannot say that they are subject to public 
scrutiny. 

COMMISSIONER BALTZAN: My question then 
is that M.S.I. and the other bodies operate through 
private insurance carriers; are there representatives 
of those who receive the service in the organization, 
the management of it? 

MR. GRAHAM: Io think in’ the M.S.1I. 
in this province there are, yes. 

COMMISSIONER BALTZAN: So that is 
public knowledge? 

MR. GRAHAM: The financial statement 
of M.S.I. is published. 

COMMISSIONER BALTZAN: The point is 
it is not run by any particular segment that there are 
perhaps just as many representatives of those who give 
the service and those who receive the service. 

MR. GRAHAM: I doubt that. I think 


M.S.I. and other plans like them are medically-sponsored 
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groupings and I think to a large extent are controlled 
by the medical profession. 

COMMISSIONER BALTZAN: . The medical 
sponsor is different than managed, are they medically 
managed only by the medical profession or by those who 
receive the service, do you know? 

MR. GRAHAM: Yes, there is some degree 
of participation by those who receive, 


COMMISSIONER BALTZAN: Do. you know the 


extent? 
MR. GRAHAM: No, Ido not. 
COMMISSIONER BALTZAN; Perhaps we will 
find it out elsewhere. Private plans are limited to 


almost entirely diagnostic and curative services and I 
am quoting from page 3... You go on to say that prevention 
is heterogeneous. I call your attention to and ask you 
about the contributions and provisions by the Provincial 
Public Health Department in your province, I -calk your 
attention to the Federal Health and Welfare Department's 
contribution towards prevention for the health of the 
nation; I call your attention to the National Research 
Council of medicine for research into medicine; are 
these contributing greatly, making up the deficiency 
with the current plans that look after the services, 
the health services; are these performing their function 
adequately, in your opinion, these departments of govern- 
ment? 

MR. GRAHAM: Oh, I think they are, yes, 
but they still have a long way to go.to fill the necessary 


gaps that need to be filled. 
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COMMISSIONER BALTZAN:: I have before 
me yesterday's publication from Ottawa and it shows 
defence costs, 27%; finance, 19.2% of the dollar collected; 
health and welfare, 17.6% compared with ten other things 
that come around 1% or 2%. In other words, federally 
speaking, at least, a large portion of the Canadian 
dollar is spent on health and welfare. 

MR, GRAHAM: Yes. 

COMMISSIONER BALTZAN: Would you know 
what» the Alberta figure of the collected dollar was? 

MR. GRAHAM: I would not know but I. 
am merely making a guess and I would say it would 
approach that. 

COMMISSIONER BALTZAN:* >So: governments 
are contributing considerably towards the health preven- 
tative measures? 

MR. GRAHAM: Yes, and I» think in our 
brief we point that out that this form of government 
spending is actually subsidizing the present private 
plans, 

COMMISSIONER BALTZAN: Are they subsi- 
dizing these plans or really paying for preventive 
measures? f 

MR. GRAHAM: That the private plans 
do not provide. 

COMMISSIONER BALTZAN: I am not criti- 
cizing, I am asking. 

MR. GRAHAM: By virtue of the fact 
the Government are providing this service, if these 


services were not provided by the Government then the 
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2 
3 
cost of the private plans would rise accordingly. 
' COMMISSIONER BALTZAN:. But are these 
5 not actually a function of government? 
6 MR« GRAHAM: . Yes, we would like to see 


7| the Government take over the entire welfare of the 


8 people. 
9 COMMISSIONER: BALTZAN: . That. is your 
opinion, Just two things I would like to say on two 

e matters which came to my attention on an investigation 

“ of health services in. the United States Pacific Coast, 

12 This is what I have been told: 

13 No. 1: Labour organizations prefer to 

14 do business with non-private public 

15 prepaid health services in preference 

16 to dealing with governments because 

- these organizations are easier to 
bargain with re costs and easier to 

a come to an agreement with. 

19 Do you differ? 

20 MR..GRAHAM: Yes,\ as. a.matter of fact 


21|| the policy of the Canadian Labour, Congress is for a 
22 national comprehensive health plan by the Government, 


COMMISSIONER BALTZAN: . You do not 


23 
accept their view? 
24 
MR. GRAHAM: Well, this is in the 
25 
United States and they are different, 
26 


COMMISSIONER BALTZAN: The next one is 
27! not in the form of a question but also complementary 
28 || to the remark I have just made and it is this: 


29 Public private sponsored non-profit 


30 
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prepaid health services, and again, 

I say what I have heard and what I 

was told on the coast of the United 

States of America; these organizations 

say they prefer labour group member- 

ships because their members are self- 
disciplined and they understand better 
that abuses only tend to increase the 
cost of service. 

I think that is quite a compliment and 
that is the kind of people that’ should receive favourable | 
consideration. You have heard one set of statements 
and the other set of statements and I am glad to give you 
both, whether you agree with them or not, 

MR. GRAHAM: As far as the organized 
labour groups covered under the’ private plans, they are 
happy with them but we take a much broader view. At 
the present time we have 13,000 male people unemployed 
in the €ity of Edmonton, and, due to the fact they are 
unemployed and on a very, very low income, these people 
are deprived of participation in any private groups, 
they are deprived of even coming under the Public Welfare 
Act because they are not indigents as such. They may be 
medical indigents but they are not indigents. 

Our concern is this group now that 
cannot pay will not be covered by any private groups. 

COMMISSIONER BALTZAN: My question is 
this: this unemployéd group, what is it they need most; 
employment? 


MR. GRAHAM: That is’ right, I agree, 
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COMMISSIONER BALTZAN: Or health 
services? 

MR. GRAHAM: Well, they do go hand 
in hand. 

COMMISSIONER BALTZAN: If they had 
employment and ate well and did not worry so much there 
would be less for the medical men to do, 


MR. GRAHAM: That is one way of doing 


MR. KOBE: Mr, Chairman, there is one 
more thing I would like to direct to Dr, Baltzan and 
that is that these plans, such as M.S.I., do have a 
time limit and in many cases you get struck with a 
severe illness and 12 or 13 weeks elapse and you are 
still not ready but your service is cut off and there- 
fore you have to find some other means of getting medical 
care, 

COMMISSIONER BALTZAN: I accept your 
criticism, 

MR. KOBE: It is one part we find 
quite expensive. 

COMMISSIONER VAN WART: I am not quite 
clear in the Labour submission and turning to page 3 
where you say: 

"...private plans are limited almost 

entirely to diagnostic and curative 

services"; 
and then you go on to say: 
"But to these must be added preventive 


and rehabilitative services, as well 
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as the services which are provided 

by other th an tnd medical practitioner", 

Now, do you visualize one organization 
and one plan taking over the functions of the private 
plans, the preventative part and everything under one 
big health organization or are you visualizing the 
continuation of the Department of’ Health for preventive 
medicine and another group for treatment services and 
another group for research or are you visualizing one 
great big take-over by the State? 

MR. GRAHAM: One administration for 
(Ie Bs 

COMMISSIONER VAN WART: For all health 
problems of the State? 

MR. GRAHAM: Yes, 

COMMISSIONER VAN WART: And in the 
financing of this does the individual make any contribu- 
tion to it outside of his taxes? 

MR, GRAHAM; In another part of our 
brief we would like to'see it done on as equitable a 
basis as possible. We know you do not get something 
for nothing, everything has to be paid for, We think 
the ‘Federal Government could work out a good solution 
so the ones who can afford to pay are the ones who will 
be paying for these services but everyone should get it 
regardless of whether they’ can or cannot pay for it, 

COMMISSIONER VAN WART: By premiums 
and so forth from’ the individual? 

MR. GRAHAM: Yes, 


COMMISSIONER VAN WART: Under one big 
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huge administrative plan? 

MR. GRAHAM: Mind you, under the 
Federal Minister of Health, but I think it should be 
administrated provincially and locally. The actual 
administration of a plan of this nature, I think, would 
be too unwieldy if it was administered from the one 
centre with possibly advisory boards representing the 
public and the various areas being served, 

COMMISSIONER VAN WART: Would you 
visualize a Commission operating the whole thing fede- 
rally and provincially or leave it in the hands of the 
Government? 

MR. GRAHAM: Well, at least an advisory 
board to help out the Minister of Health in the admini- 
stration. I think one thing should be pointed out in a 
Glan of, this kinds IT ido not think it, can be- brought 
about all at once, it is something that has to be worked 
for and brought in a little bit at a time but gradually 
making for a comprehensive health plan covering all 
health needs of all the people. 

COMMISSIONER VAN WART: Have you any 
Suggestions as to Stig aie You mention preventative 
services. 

MR. GRAHAM: We are sadly lacking in 
preventative services at the moment and in all fields 
of health. I was listening to the brief by the mental 
health people and I think that is the one feature they 
have also stressed. I think this possibly might be a 
field of priority just like fluoridation for the dentists 


and so on. 
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COMMISSIONER STRACHAN: It is not 
for the dentists at all, we are working in the public 
interest, 

MR. GRAHAM: That is right, I am sorry. 

COMMISSIONER FIRESTONE: Mr. Chairman, 
I-would like to compliment the Edmonton and District 
Labour Council on its realistic assessment in suggesting 
a program, a national health program, might perhaps be 
most realistically developed in stages. You can't do 
everything overnight. 

Canada might have large resources, 
but not large enough to do everything we want over a 
short period of time. You are in favour of developing 
a national health program for Canada, comprehensive in 
its scope, but developed over a longer period of time 
as we developed the resources, 

MR. GRAHAM: Very much so. 

COMMEISSTONER* FIRESTONE S* I think at is 
a constructive approach. We haven't encountered this 
approach too often on this point. I welcome your expres- 
sion of your viewpoint. May I question you on the 
aspect-of such a national health insurance program as 
you outline at page 2 in your paragraphs 1 to 9. 

Yourwfiiret pobre, tebr ) cthated tstould 
be universal in coverage. Do you have in mind a volun- 
tary or compulsory program? 

MR. GRAHAM: I have in mind a program 
that is available to all the people for all aspects of 
health needs. 


COMMISSIONER FIRESTONE: If people 
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don't wish to be covered by the program becaus@ they 
want to work out their own arrangements with commercial 
carriers, do you have in mind under this phrase, it 
should be universal in coverage, that those who don't 
wish to be covered should not be covered or should be 
covered? 

MR. GRAHAM: Frankly I don't see how 
a-national health insurance scheme could be successful 
without covering everyone. 

COMMISSIONER “FERESTONE: You are envi- 
saging compulsory coverage? 

MR. GRAHAM: Compujsory coverage. 

COMMISSIONER FIRESTONE: Your second 
point: it should be comprehensive in scope. I think 
you have been very helpful» in your brief in explaining 
what you mean and therefore there is no need to question 
you.on that, also :on the point it should be of the 
highest quality. 

I turn to paragraph 4: it should be 
free of any co-insurance, deductibles or other financial 
deterrents against full use. With respect #0 financial 
deterrents, the submissions we received from the medical 
profession of Alberta have also agreed with you, but 
they expressed the view that there may be some useful 
purpose served in including co-insurance. You object to 
co-insurance; why? 

MR. GRAHAM: I object to it on this 
basis: if the effect of co-insurance is necessary and 
that a lack of a person. coming.in on a co-insurance 


feature may debar him from getting whatever aid - it is 
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1 
2 
3 
; in this connection that paragraph 4 turns, dealing with 


financial return in terms of go-insurance, deductibles 
or other methods that might prevent a person, who is 
6] nota part of this particular scheme, from gaining 
7| medical treatment or health care. 
alt: COMMISSLIONER=sFIRESTONE: In» paragraph 5 
9| you speak about financing. You say you would like to: 


see the financing arranged on+a basis which will assure 


. equity in the distribution of) the burden of cost, Are 
_ you referring here to ability to*pay? 
12 MR. GRAHAM: Ability to pay,»yes. 
13 . BOMMISSIONER FIRESTONE: Thank you, 
14) In paragraph 6 you refer to: "..¢make possible a meaning- 


15| ful relationship between patient and doctor", ).Whatudo 
16) You mean by meaningful, sin?» 


MR. GRAHAM:. By taking away. the 


ship we alsovymean that we don't want to take the right 


“4 financial considerations I think we.can actually get a 
better relationship between’ the patient and doctor than 
” there is at the present moment. By meaningful relations 
20 
| 


21) of any patient to Securédor' select their own doctor 

22|| away, because we feelfaithiin a person's personal. physi- 
93 cian: is 50% of reine 5 

COMMISSIONER FIRESTONE: a You areein 


favour of acsystem of choice? 


ee ae ee ee ae eee 
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MR.° GRAHAM: «That is right. 


P 26 


COMMISSIONER FIRESTONE: Youwantoto 


retain the physician-patient relationship that the physi-= 


cians tell us is so sacred. Thank you, 


MR.= GRAHAM: “Yes, 
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THE CHAIRMAN: How would you have the 
doctor paid? 

MR. GRAHAM: ~We thought possibly ofa 
Salary, but not the same salary. We don't agree with 
the fee-for-service basis. We thought salaries, that 
the physician should be on salary, but a: graded scale 
such as they use in England where they pay according to 
the number of patients they serve. 

THE CHAIRMAN: Capitation? 

MR. GRAHAM: Capitation, 

THE CHAIRMAN: You don't support a 
fee-for-service basis? 

MR. GRAHAM: No, 

COMMISSIONER McCUTCHEON: What hours 
would you suggest the doctors work? 

MR. GRAHAM: They work 24 now. I 
would suggest cutting it down to 12, 

THE CHAIRMAN: Not a 30-hour week? 

COMMISSIONER McCUTCHEON:: I don!t think 
you should expect them to work over the weekend, 

MR. GRAHAM: No, 

COMMISSIONER FIRESTONE: If I may turn 
to paragraph 7, you’ say, Such a plan should be administere 
as a branch of government. If the Alberta Government 
were to select M.S.I. as a designated carrier because 
they have this experience, because they have the staff, 
because the medical profession = they have the co-operatio 
of the medical profession; if the Alberta Government were 
to select M.S.I. as a designated carrier, who would 


administer such program on behalf of the Alberta 
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Government, would you be in favour of it? 

MR. GRAHAM: I don't think we would 
worry too much about who did the administrating of the 
scheme so long as it was an all-inclusive, all’ coverage, 
scheme, 

‘COMMISSIONER FIRESTONE: Therefore 
you are not firm on the pointeit must* be a branch» of 
the Department of Health; you would want the best« agency 
possible? 

MR. GRAHAM? «We feel the Department 
of Health of° the various devels of government» would be 
the. logical persons to do this. 

COMMISSIONER. FIRESTONE: They would. 
On the other hand ifthe Alberta: Government would 
eonsider it better from their point: ofoviews to! have! the 
scheme administered by such a designated agent: on the 
behalf of the Government of Alberta you would raise no 
objection? 

MR. GRAHAM3ou Providing, it was: all 
comprehensive, 

COMMISSIONER FIRESTONE: Provided the 
other terms of the plan were in? 

MR. GRAHAM: Yes. 

COMMISSIONER FIRESTONE:s*» You state in 
paragraph 8 there should be an appeals procedure, Do 
you have anything specific in mind? Are you visualizing, 
for example, a special appeal tribunal: or do you have: in 
mind turning to the courts? 

MR. GRAHAM: No, I haven't in mind 


appeal: to the courts so much as appeal to panels, panel 
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2 
3} 
| appeals, appeals of this nature. 
‘| COMMISSIONER’ FIRESTONE: I think your 
5 


recommendation 9, for the advisory council, is straight- 
6| forward. There is no need to question you on it. I 
7|| would like, however, to cover three or four aspects 


gi not covered in’ your paragraph 9, 


9 You have»been talking about an ‘all 

‘0 comprehensive health imsurance plan, I would like to 
confine it at the moment to a national medical care 

a plan. Of course, health covers many other facets, We 

12 


can perhaps concentrate on the limited aspects of a 

13] national medical care service plan that meets the nine 
14|| requirements you have set out. 

15 I would like to know if there are some 
16 other things you have views on. Did you visualize the 


Federal Government would make a financial contribution? 


x MRs GRAHAM: Yes, 

ae COMMISSIONER FIRESTONE: Would you say 
vi this financial contribution gould be 50%, 60%; what? 

20 THE CHAIRMAN: Mr. Graham suggested 


21) the Government paid it all. 
22 COMMISSIONER FIRESTONE: I had the 
93) impression... 


MR. GRAHAM: The taxpayers of the 


24 

country will pay it all under the administration of the 
25 

Federal Government. 
26 


THE CHAIRMAN: All the monies channelled 
27 through the Federal Government? 
28 MR. GRABAM : All the monies channelled 


29|| through the Federal Government. 
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COMMISSIONER FIRESTONE: It is«your 
view, you have expressed. I would like to question you, 
whether you would consider some alternative, whether you 
feel that the only program that your group would be in 
favour of would be one where 100¢ out of every dollar 
would come from the federal treasury or whether you can 
visualize the program where there would be federal- 
provincial co-operation in financing the medical care 
program just. as there is a federal-provincial program 
financing the hospital. programs. 

MR. GRAHAM: We’ would have no objection 
to it. We are-not concerned about implementation of ‘the 
program-and the actual administration. How the details 
are finally workedout%isn't,offany.deep»concern as long 
as wevget the program. 

COMMISSIONER FIRESTONE; You: appreciate, 
Sir, we are here to advise the Federal Government, We 
would like to find out whether you support one type of 
program or another type of program. Iam putting-to. 
yourthe possibility of another type of program that you 
may not have thought about as yet. I would like your 
views, 

You can say you are in favour; you can 
Say» you are not in favour; you’ can say youvhave no views, 
My, question is, would you visualize, would you support a 
program: whereby the Federal Government would make a 
financial contribution leaving the operation of the 
program and part of its financing to the- province? 

MR. GRAHAM: As-a matter, of fact, in 


our brief, I think we pointed out we would like to see 
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the actual operation of the program left with the 
provinces and localities, and» perhaps in this respect, 
if the provinces and the municipalities provided: some 
of the finances - it is all coming’ out°of one pocket: 
anyway. 

COMMISSIONER FIRESTONE: Wecappreciate 
that. We would like to have your views. 

Assuming we have a program, administered 
program, as you have now outlinedj;°would you feel: that 
part of the cost’ of that ban gear should be financedoby 
the Federal Government, part by the Provincial Government 
and local authorities, or all 100%) covered by the, Federal 
Government? 

VMRV° GRAHAM:anI would say all 100% to 
be covered by the Federal Government, 

COMMISSIONER FIRESTONE: © Ifothe Federal 
Government: came forward with® a plan whereby it would only 
contribute 50%, you°*wouldn't be in favour ofthat program? 

MR.* GRAHAM: 9 IT’ wouldn't be opposed to 
it’ as long as we get a health cate program, 

COMMISSIONER FIRESTONE;! You wouldn't 
be opposed to it but you'wouldn't especially supportoit. 
Let us assume for 'a moment that your idea of the Federal 
Government: collecting all of the funds required to 
finance such a program = let us. assume that the Federal 
Government would then have to collect the money in: one 
form or another to’ pay for suchi a program, 

We have had some figures presented to 
us in some other provinces on’ what that might cost, 


I. may Say we have had no opportunity as yet. to have those . 
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figures checked because they require a good deal of 
research work, Therefore, I put to you'a hypothetical 
question: on the basis of the approximate figures 
suggested to us it may involve - if the Federal Government 
were to cover 100% of the cost of the national medical 
care plan, that income tax payments by the income tax 
payers in Canada would have to be raised across ‘the 

board by 12%, 

If half of the cost of the program 
were to come from income tax and if the other half of 
the cost were to come from corporation tax it would be 
raising the corporation tax rate by 3% each point, or 
90 to 53 and from 21 +to 24% in cases of corporation 
profits thirty-five thousand and less, 

Would your Council support such a 
taxation program, income taxes increasing across the 
board of 12% plus 3% increase in corporation taxes, if 
these figures turn out to be right? ‘They may be a percent 
or’ two less, or higher. We don't know. We have to wait 
until our research staff work out the correct figures, 

If it is something about that, would 
you go to your membership and say "We are in favour of 
the program; we can get it if we are willing to pay ‘such 
taxation rates on top of what ‘we pay now"? 

MR. GRAHAM: The only thing, I would 
go to the membership and recommend the program even if 
it did cost the figures you mentioned, which seem too 
high. 

COMMISSIONER FIRESTONE: “It seemed 


high to us as well, That is why we would like to 
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understand whether you would support»such a program, 
It may turn. out the figure will be a’ lower rate. We 
don't know... Your answer is you would be willing to go 
back.to the membership and support such an. increase in 
taxes. 

How about the business corporations, 
making an increase of 3% in corporation tax rates? The 
corporations say it. would be a disincentive,to expansion. 
It would reduce their.ability to save and build up plants. 
It would raise their costs. It would make’ them less 
competitive. They would.find it.exceedingly difficult 
to,absorb the extra 3%.corporation,tax, 

MR.,GRAHAM:».Z am sorry, I have no 
views on that. I would: leave that tothe. corporations. 

COMMISSIONER ,FIRESTONE: Would you 
still be in favour of suchsan increase or'would you. feel 
everything. should be. collected through.income taxes? 

MR. GRAHAM: What we are mainly 
concerned with, Sr os is a secondary factor - if it 
is going to cost an-amount»as high as you.state, then 
I..think we.should.recognize this thing and accept that 
fact. 

COMMISSIOWER FIRESTONE:: +I take it 
from what you say that you feel it should be paid» through 
taxes.and that you would.perhaps leave the type of taxa- 
tion,to the authorities that would have to collect the 
money. 

MR» GRAHAM; To the politicians who 
will-have. to go and get votes at the next election after 


they .introduce. this thing, 
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COMISSIONER FIRESTONE: «To the last 


point: on page 5, your conclusion. You say it is useless 


to argue that Canada or Alberta is not ready for health 


insurance, I take it you refer to a comprehensive health 
plan such as you have proposed in your submission? 

MR, GRAHAM: § Yes, 

COMMISSIONER FIRESTONE: © Could: you tell 
us why, in your opinion, it is useless: to argue Canada 
or Alberta are not ready? 

MR. GRAHAM: The only thing we are 
referring to there is there are countries, countries 
not nearly as well-developed as Canada, who have compre- 
hensive health insurance’ schemes, 

COMMISSIONER McCUTCHEON: © Which 
countries? 

MR. GRAHAM:: We have a list. When I 
Say comprehensive health insurance schemes, there are a 
number of countries that have various =- I am sorry, I 
brought the wrong book. 

COMMISSZONER McCUTCHEON: Some are not 
very comprehensive. You would not trade what you have 
today for what some of them have? 

MR. GRAHAM: © That. is quite true, 

COMMISSIONER McCUTCHEON: They might 
have a national health insurance scheme in one form or 
another. 

COMMISSIONER FIRESTONE: You are 
referring to other countries. Let us stick to Alberta 
and Canada. We don't want to imitate anyone. . We want 


to’ do it because it is good for us. Why do you feel 


= pee \Qt4 0D 6 J2UOHAMOTe aUOMA 
| sere ms ntaro . CMATAO ,OTHOROT r 


test edt oT sauOTeIAIT AaMOTeeTMI0 9 
swan eit tr yee voY ioV bien vive THOY .c2 sgeq no :tniog 
dtiserd rot ybse1 ton-ef sived{A 4o sbsns) tadt sieve ot | 
tijised evieneterqmos 5 ot teteq yoy tr sclst I .sonsruvent 
fnotesimdue tyoy at bsgogorq sven voy es dove nsig 

,e9Y "MAHAHO . AM 

[fst voy bilyod sAMOTeaATIT AAMVOLeeIMMOS 
sbensd eugis ot eesleeu et tit ,notmiqo tu0oy mi .yvdw ay 
fybpet ton ess stveadlA to 

87s eW gnidt yloo efT :s+MAHAAD .AM 
esittnvuoo ,eeittnuos ets eredt ef etedt ot gniatretes 
~sitgmoo even odw ,sbaa6o es beqoleveb-flew es yiisen ton 
,eemeroe sonstuent dAtised sviened j 

foidW ;WOGHOTUDSM AGUOLTecIMMOd 
Sesirtnvoo 

I medW .tetl s svsd sW i:MAHAXO .AM 

5 6%s siredt ,esmendoe sonsivent dtised svienederqmoo yee 

I ,yvrroe ms I - evoltsv svsd tsdt esirtnauos to redmwa 
-Aood gnoiw eit toguord 

son 81s smoe ;WOAHOTUDOM AAWVOLELIMMOD 
even voy tedw sbsat ton bluow yvoY  .eviansnisrqmoo yrsv 
Seved madt to smoe tadw rot yebot 

.ougs etiup ef tedT :MAHAHO .AM 

trig tm yedT: :WORSHOTUDOM ATMOISeIMMOO 

140 mot eno mi smeroe sonsavent dtised [snottsn s Svea ~ 
-rsdtons 

sys oY +:FJWOTSAAIAT AZMOTSeIMMOD 
estrediA of Aorte eu te] ,estiatnuos redto ot gninastsy 
trew oW ,snoyvns etstimig ot tnew t'nob sW  .sbsnsd bas 


[set woy ob ydW ,eu tot boog el ti seusoed ti-ob “os 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Graham 5433 


Canada and Alberta are ready for a comprehensive 
national health insurance plan? 

MR. GRAHAM: The standard of living 
is high, The techniques ‘of production are high in 
Canada, and also at the same time we are 4 young country 
just developing. We have the resources to fully substan- 
tiate a health insurance scheme of this kind. We enjoy 
a-high standard°of living. That is the reason we must 
expect a scheme of this type. 

COMMISSIONER FIRESTONE: I take it 
your plan is that our resources are sufficient to develop 
such a program? 

MR. GRAHAM: That is right. 

COMMISSIONER FIRESTONE: If I could 
come back to what you said earlier, to develop the 
program of service in line with the resources, 

MR. GRAHAM: That is right, 

COMMISSIONER VAN WART; Is your organi- 
zation willing to contribute through: your payroll deduc- 
tions and premiums, a substantialfsum towards the opera- 
tion of such a scheme as you visualize. 

MR. GRAHAM: Mr. Chakyman, and Dr, Van 
Wart, I would rather leave this question. The national 
organization of Canadian Labour and Congress will be 
submitting a brief to you. 

COMMISSIONER VAN WART: That is perfectl 
satisfactory. 

MR. GRAHAM: They* are more prepared to 
go into this than we are here. If it is your wish I 


would rather leave it. 
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THE CHAIRMAN: Thank you very much, 
Mr, Graham and Mr, Kobe. 

MR. GRAHAM: Thank you, Mr. Chairman 
and members of the Commission. 


THE CHAIRMAN: We will have a short 


recess, 


--- Short Recess 
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THE CaAIRMAN:: - The, Alberta Teachers' 


Association. 


--- EXHIBIT NO. 125: Submission! of The Alberta Teachers' 
Association, 


SUBMISSION OF THE ALBERTA TEACHERS' ASSOCIATION 
ne OOM AEN 


Appearances: Mr, M.T. Sillito 
Mrs E.d. Ingram 


THE CHAIRMAN: -Mr,. Sillito? 

MR, SILLITO: Mr. Chairman and members 
of the Commission, it is our pleasure to present»at this 
time a brief which embodies the following principles and 
recommendations. 

The following principles are considered 
heaae to an adequate program of school health services: 

1. The program must be sufficiently 

flexible to meet changing circumstances, 

2. The program should be planned» and 

administered by adequately trained and 

experienced personnel. 

3% School health «services should be 

well articulated with overall public 

health services, 

The following are recommended: 

1. There should exist routine patterns 

of liaison between public health 

services to school children and school 
staffs, psychiatric services, and psycho 
logical services, 


2. Adequate medical, psychological 


ATA 0D 8 aguons ; 


OWATH 
it 
ig 
. 
ae 
‘erefoseT stredLA esAT s:VWAMAIAKO aut i wqb\ 
noitpipoeeA i 
| j2 
| - 
' eresiosel sitedlA eAT to noteeimdve :29f .OUv TI€THKE -<- (6 | 
sMoltsiooesA q ' 
LY 
, I 
WOITAIDOSSA 'CATHOAST ATSGEIA JHT 10 WOTleeimadve \ 
osi[ite .T.M .aM s:eeonsiseqqA ie i 
mstgnl .l.d .aM | 1 
Of 
fot kifte .aM +:WAMATAHOD BHT 
| it 
eredmsm bas asmrisdo .1M s;OTIIII¢e .AM . 
eidt ts tneestq ot erveselq qo et ti ,noleaimmod sit to if se 
bas eslqtonixg gniwollot eft eetbodms doldw teiid s emit pei 
.enolisbnemmooet et 
beresbtenos sts esilqtominag gniwollol snAT ff ’ 
»peotvise dtissd Loonoe to msrgorq estsupebs os oF oLesd ‘at 
yitastoitive ed teum mstgorq efiT .tL | 
Ay | 
asonstemyorto gatgasdo teem ot sidixeli 
8t 
bos beansiq ed bluode margorq sAT .S 
bas benisit yiletsupsbs yd bersteinimbs el ‘ 
.lonnoetsda beonsizveqxs Os 
sd biuede esoivise dtised Loorfoc .t ifs 
oiiduq Ilsexevo dtiw betsluottias [lew ce 
esotvise diissd x 
:babasemmoost sis gmiwollot oT e 
$f 
entetisgq enituor teixs bluode sisAiT .f 
eg 
ftised oliduq asewisd noelsti to 
_fooroe bas neablido Loodoe ot esoivise os 
doyeq bas ,esotvree ofitsidoyeq ,etiste ve 
.escivase Leotgol as 


| 

| 
Isoigolonoyeq ,isotbem staupsbA .S§ lot 

| 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Sillito Ly 436 


and psychiatric services should be 

available to all school children. 

Provision should exist to provide 

services to children whose parents 

are unable to do so, 

The Commission will no doubt notice 
that these are not directly appointed to the Federal 
Government or to the Provincial Government or’ to local 
health boards. We considered that our purpose in presen- 
ting this brief was to review the kind of services 
which it was deemed advantageous and desirable, not to 
get a little beyond our field into where these services 
are provided from, who administers them, and who pays 
for°them, 

8 C HO 0 L MH-ESALLITON: SreuRhuirmeng 8 
? GENERAL 
Teachers' Concern 

The teaching profession is interested 
in’ the health services provided to school children. By 
the nature of his profession, a teacher is placed /in the 
position of guardianship over the students in His classes 
and requires adequate emergency medical service to ensure 
a proper discharge of this responsibility. The health 
of students affects their scholastic achievement in many 
ways. ‘Some of these are obvious. Sensory defects 
prevent*normal perception. Other physical defects may 
interfere with normal desirable responses to the educa+ 
tional environment. Emotional disturbances in children 
almost always interfere with academic learning. In some 


cases a disturbed child may be disruptive of classroom 


‘wed biwore essiviee oittstidoyveq bas 

smerbitdo Loodoe [fs ot eldslisvs 

sbivorg ot tetxs bluode notetvor4d 

atneisq seonw nerbitdo ot esoivise 

oe ob ot a et 515 

soiton tduob on {fiw moteeimmoo efil 
fstebs% sdf oF beiniogqs vitostis Soc Gtk anode tan? 
Lsool ot te tromntevod Istsatvor4 edt ot to tnemnrevoo 
-mesetg nit seogruq avo tsdt beveblenos eW .ebisod ieteak 
eedivrise iovbnatot sdt weivet ot esw tetrd efdt gait 
ot ton ,sidsetiesb bas evOsegstnsvbs bemeseb esw ti dotdw 
esotvyrse seent eredw otnt blett auo baoved sittil se teg 


eyed onfw bons ,mendt ersteinimbs odw ,moxi bebivorq sis 


»mendt rot 
G Souter Vi Oes Se sh -Tedaacd Wo bdpeoe Bee 
JAAIvAa - 
axsono0d ‘exsrossT 


beteerstai ef noteestorq gninosest sAT 
wa amtsabiino fooflee ot bebiverq eeotvree dtised edt mt 
edt at beoslq ef.tenosst's ,n@teestorq aid to srutsa srt 
eseeslio etd nt atnsbute ent revo qindensibisug to nolttteogd 
esruens ot soivise [estbem yonsytems etsupsbs esxiupey brs 
dtised efT ,vttitdteaoqesr*eint-to egrsdoetb asgoxd 5 
ynem ak tnemevetidos olteslondoe atedt atostis etnsbutea to 
etostsb yroenee .euoivdo-sis sesndt to smoc .aysw 
yam etosteb L[eoteyiq werit0’ -.noltqso1sq I[sm10n tneverg 
=soubs eAt ot sesenogqesr sldsrtesb Lamion dttw srstistat 
serbiido ab esonsdauteibh [snottomd .tnsmnorivnas L[snott 
smo2z mI ,.gninisst otmebsos ddiw sistiretatl eyswls teomis 


mooméesio to svitqurabh sd yvsm biltdo bediutelb 5 esas 


- oA 


ke 
i 

t 
8 
ie 
lo 


ey 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Sillito 5437 


procedures thus interfering with the learning of other 
children. Even when the disturbed child does. not 
disrupt the class, he often does poorly in his own 
school work, Since the intellectual development of his 
students is the major. professional responsibility of a 
teacher, he is naturally concerned that the physical 
and mental health of his students shall be such as to 
reinforce rather than hinder their intellectual growth. 
The health of children entering school is a significant 
factor in the educational process and hence health of 
pre-school children is also of importance to the teaching 
profession, 

THE CHAIRMAN: Mr. Sillito, do you 
intend to read the entire brief? 

MR. SILLITO: Mr, Chairman, no, I 
had thought. that perhaps I would read page 1l and part 
of page 2 and then highlight some of it, 

THE CHAIRMAN: Now, you may say, well 
now, the last delegation-read their brief, and it is 
sort of a little different treatment. ~You filed yours 
on time, and we have had an opportunity to read it, 

The other one only came in at the last minute, and we 
hadn't had time to read it. 

MR. SILLITO:. If it is your wish, I 
think we can proceed-on that basis entirely and answer 
some questions. 

THE CHAIRMAN: Yes, because you can go 
on the assumption that the brief has been read. 

Now, if you want to highlight it and 


bring out any particular matters to our attention, you 
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2 
3| 
may. 

a ; : 

MRs SILLITO: «I .think, then, that-I 
5 shall restrict my remarks. 
6 Perhaps the point that. needs to be 


7| madevon teachers' responsibility is the partially paren- 
g| tal-responsibility and the responsibility for the intel- 


lectual development which may be affected by a student's 


9 

‘0 physical and mental health.» On the»second: page, I+think 
the crux of the:matter on liaison is that teachers and 

a the mental health personnel have a common clientele and 

12 as*such should work asa team. 

13 In order to do so, there should be 


14] provided routine and adequate means of liaison between 


15|| the groups. 


16 As a remark in the preface to page 3, 

7 Iowould like to observe that -in our survey.of the prin- 
cipals throughout the province, we had an adequate res- 

<i ponse, so that I think we can safely say that present 

i? services are not found seriously inadequate, in general, 

20 THE CHAIRMAN: What services? 

21 MR. SILLITO: Pres@nt public health 


22|| services provided to schoolchildren by public health 
23 units in the province and by the public health boards 


of the two cities of Edmonton. and of Calgary. There is, 


24 
perhaps, one exception to this, and that will be noted 
25 
a little later. 
26 , 
I would like to say, also, that our 
27 


basic principle is that public health personnel. should 
28] be given -= should be adequately prepared, experienced, 


29|| and given a relatively free hand in designing the service 
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which best fits thein districts, and-so that the 


. Suggested measures, suggested requirements of a program 


are intended»to be neither prescriptive nor all-inclusive. 

I think, now, I shall go on the earlier 
assumption made and just highlight the one possible 
exception where we feel that present services are inade- 
quate... 

This-is in the area of mental health, 
We recognize that there are children whose problem is 
one'of mental health, mental disturbance, emotional 
disturbance, and that there is another group,.though 
not emotionally disturbed, nevertheless, their capacities 
render them educationally sub-normal. For this group 
in particular we deem that it is wasteful. for. these 
people all to be referred) to psychiatric. services, and 
to-encumber: the provineial health clinics with people 
whose only difficulty lies/in, perhaps, a mental incapa- 
city to deal adequately with the school situation, 

So, we have suggested that school 
services should include adequate psychological assistance, 
and-this°-I think, is thes one recommendation where we 
feel our present program isnot at the moment reasonably 
filling the needs of the se¢hool health services. 

Ie think,’ Mr. Chairman, that’ will be 
thes presentation that I would like to make and we would 
be pleased to attempt to’ answer such questions as we 
can, 

THE CHADTRMANs:. MrsiSdllito, we are 
indebted to you for the brief: and for the.clear exposi- 


tion of the views. that you have put in it, 
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However, we have some questions that 
may rise completely outside your brief, because we come 
to you as the representative of an organization that has 
very wide coverage throughout the provinee.:t il mean,: as 
a Teachers' Association, you are in every hamlet and 
corner of the province and therefore we are concerned 
to get, 1f we can, your views as a consumer group ‘and 
as a group that is intermittently associated with the 
consumer groups, the families and so forth, etc., the 
children through the home and school associations, 
through all these organizations that are related to the 
school, to the extent that you may be of some help ‘to 
us. 

Has. the Alberta Teachers! Association 
any views to,express on. the necessity for a comprehensive 
health program for.Canada and Alberta? 

MRsaSiLbLITOs) i Imthink, Mr. Chairman, 

I would be going beyond a policy area of our grioupAddfod 
made such a statement which is likely to be only a 
personal, opinion... Seo far asad know, we’ do not have an 
established policy in this area as-an-Association, 

THE, CHAIRMAN: -It is not receiving 
consideration. of your Association? 

MR. SILLITO: That is, I think, fair 
tQ,S8aYV-« 

THE.CHAIRMAN;, Do you visualize that 
your Association could be.asked to express an opinion on 
some of .these matters as an Association? 

MR. SILLITO: |. Yes, I think) iMr, 


Chairman, a request to express an opinion might 
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necessarily take some time. It could be forthcoming. 

THE CHAIRMAN: ~How much time? I 
Suppose you have a meeting around Easter-time? Do you 
follow the same practice to have your executive meet 
at Easter-time, as in Saskatchewan? 

MR. SILLITO: There is a meeting of 
the Parliament of the Alberta Teachers' Association 
called the Annual General Meeting at Easter-time. 

THE CHAIRMAN: Yes. 

MR. SILLITO: = Would it be your wish, 
Mr, Chairman, that --- 

THE: CHAIRMAN: Well, now, would this 
be a procedure that might be acceptable -=+ that if our 
research department would communicate with your Associa- 
tion reasonably soon == that is, quite soon -= with 
certain specific requests» so that you might have them 
considered at your Easter Parliament? 

MR.  SILLITO:> I think that the Associa- 
tion would be quite willing to undertake to do what it 
could in the area of its responsibility. 

My suggestion, as a representative of 
the Association, is that there are two things we could 
not be expected to do: go very far afield of our area 
of responsibility for education and its related concerns; 
and, secondly, some requests might, by the very nature 
of them, require more time than would be available, 

I am not suggesting that we are not 
willing to use our professional organization. 

THE CHAIRMAN: Do you accept the vali- 


dity of the suggestion that I have made to you that you 
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are a representative consumer group? 

ME. SILLETQ: Meegtbrdag sir. 

THE CHAIRMAN: And one that has a 
very fine opportunity of being well-informed? 

MReSLLELTO+ onYes » ~edae, 

THE CHAIRMAN: And it is for that 
reason that we would like to be able to come to you -- 
not necessarily today, and I appreciate your position -- 
for some views, and if you are agreeable we will have 
the request made to you in writing and quickly. 

MRé SLLBETOs vl thamk his would be 
acceptable to our executive. 

cHE ‘CHATRMANs® DTnethat context, I 
think we can only just ask you to leave it at that and 
then you will hear from us quite soon and we would be 
very grateful for the consideration that we know the 
Teachers' Association is capable of giving and for any 
leadership that you may care to show in the discussion 
of this very important public question of a comprehensive 
health service program, 


MER. SLBLITOs, «Thank you, 
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THE CHAIRMAN: > -Now, we will hear from 


the Medical Services (Alberta) Incorporated, 


--- EXHIBIT NO. 126: Submission of The Medical Services 
(Alberta) Incorporated, 


SUBMISSION OF THE MEDICAL SERVICES 
(ALBERTA) INCORPORATED | 
Appearances: Mr, F.T. Jenner 
Drea Sah. Scehmaltz 
Mr. L.W. White 

THE CHAIRMAN: Mr. Jenner? 

MK. JENNER: Yes, sir. Mr. Chief 
Justice Hall, and gentlemen of the Commission, first of 
all, with your permission, I would like to introduce my 
colleagues, Dr. Schmaltz on my left, General Manager of 
es and Mr. White, board member, 

It is our intention, if it is agreeable 
to you, to read the first page of our brief, which is 
our summary and recommendations, and then we would be 
available for whatever use you would like to make of us, 

THE CHAIRMAN: Yes, there are some 
areas in which we would like to get : little more informa- 
tion from you. 

MR. JENNER: Thank you, sir. 
SUMMARY 

1. This brief is presented on behalf 
of the members of Medical Services (Alberta) Incorporated. 

2. it confines itself to costs of the 
provision of medical services as related to paragraphs 


ig), Ah) and (i) of the Order in Council. 
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3~ It excludes. costs of physicians!’ 
services. traditionally assumed by governments, the 
Workmen's Compensation Board, Cancer Clinic, etc. 

4, The practicality.and, feasibility 
of making available on a voluntary prepayment basis, 
physicians' services to the majority of the citizens 
who desire it, irrespective of age, pre-existing condi- 
tions, or eligibility for group enrolment, is demon- 
strated, 

9. It shows that.physicians' services 
on a voluntary pre-paid basis are available to all citi- 
zens -- albeit some citizens require assistance, in 
whole,or-in.part, to finance the costs. 

6, A plea is made.for. the preservation 
and strengthening of the free enterprise system in the 
provision of medical care by having the individual. retain 
and, exercise his liberty and responsibility. 
RECOMMENDATIONS 

1. That»in the provision of physicians' 
services, the free enterprise system be maintained, 

2. .That assistance be given those 
individuals who require it to pay or prepay the cost 
of their medical care. 

_3.e That further studies be made of 
the needs for assistance’ in» the payment or prepayment 
for their medical care of those segments of society 
whose needs are not known, for example, the over 65 age 
group without coverage. 

4, That the voluntary prepayment 


plans be allowed to further develop and expand their 
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coverage until fully comprehensive coverage is available 
to all on a voluntary basis. 

One other point, in view of the fact 
it was raised in the previous submission, the members 
of the Board are seven; four laymen and three doctors. 
The four laymen come from different walks of life and 
excluding the two of us here, we feel they are reasonably 
capable. 

THE CHAIRMAN: By what process is the 
Board constituted at seven? How are they chosen? 

MR. JENNER: They are elected at the: 
annual meeting for terms of two years and certain ones 
each year --- 

THE CHAIRMAN: Staggered retirement? 

MR. JENNER: Yes. They are from three 
groups, administrative groups, the member group and one 
from the medical profession and one is elected by the 
other six at an open meéting. 

COMMISSIONER FIRESTONE: Mr. Jenner, 
te the M.S.I. contracts include a right to cancel the 
policy? 

MR. JENNER: Yes, sir, 

COMMISSIONER FIRESTONE: Is this right 
exercised frequently? 

MR. JENNER: No sir, the only time we 
have exercised it, I have no evidence of it ever being 
exercised for over-utilization but it has been exercised 
in the early days of our operation because we had certain 
health associations that came into this group and it is 


exercised each time there is a change in benefits in our 


Pte 


ait sears Si 


eidglisve ef saersvon sviensrerqmoo yilui Iitnay egsrevoo 
| -etasd yretaulov s no [ls ot 

opt oft to wetv ak ,tntoq rerto and 
eredmem odt ,moteetmdve evotvexq oft ni beeist esw ti 
,erotoob esidt bas nemysl rvot pmevee ets brsod eft to 
bas STEEL to ealsw tasyetiib moat emoo nsmysf avol sAT 
cidsnoesst sis yet [set ew ,eted ay to owt. sdt gnrbuloxe 
, eldsaso 

oft ef eesdsorq tandw yd :VAMAIAHD dGHT 
Saseods yedt sts wohl ‘Smevse ts betutitenos bisod 

6qt ts betoels sits veshT 3AaKKGL .AM 
2eno misives brs ersey ows to emret vot gnitesm [syns 
--= TESY MAES 

Sinemet iter bereggste: :WAMAIAHOD GT 

eernit mort sts veniT .e@sY sAavKel .AM 
eno bis quorg redmsm sdt ,2quo1g svitsrteinimbs ,equotg 
eft yd bstoslis ek eno bns moreesiorq fsoibem eft mort 
.gnitsem asco me +5 xke redto 

(|%ennsl .1M s;GMOTeadALT AAMOLeEeIMMOD 
efit [s0nBo ot thgix 5s sbufomr etosrinoo .1T.e.M srt Bi 
Syorloqd 

tte”, esY° :AGUNAL . AM 

tdeta elds 21 sanvOTedAlri ACnOLecIMMOo 
Syltnsupert beetorexs 

ow emit yinio eft .we of sAGMVSUL 1AM 
gnied teve +i to sénebive on evsesd I .tif beetorwexs sven 
beeiotexs meed esd ti tud nottestiitu-1svo 101 bselorexs 
nistreo bed sw seusoed noltsieqo two to eysb yiirss sAt nt 
et +&F brs quorg elds otnt smso tsedt enoltsiooees dtiser 


ayo nmi etitsned mi egnsto 6 ef sxedt smit Adose bsetovrexe 


—wab\t 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Jenner 5 HUG 


contract. 

We" have: to-do! this, ’dt:is’aclegal 
requirement. 

COMMISSIONER FIRESTONE: Could you 
elaborate the last point? 

MR. JENNER: Welly the legal counsel 
tells us if we have a contract in effect and wishito 
change 'the benefits on it we have*to amend itor cancel 
it. cI think over the years; the General Manager can 
confirm this, there has been a’system of --- 

THE CHAIRMAN: Even if you are exten- 
ding the benefits without additional. cost? 

DR. SCHMALTZ: What has happened, in 
effect, we notify our groups that certain benefits are 
being incorporated and°* because we*do not want a°-multi- 
plicitycof*contracts in effect we ask=them for an accep-= 
tance of the new contract. 

Ifathis acceptance*is not forthcoming 
then by our anniversary date we notify them of cancella- 
tion. In most casés itchas ‘not been forthcoming because 
someone put it in the lower righthand drawer and forgot 
topsend.it in. 

COMMISSIONER FIRESTONE: If I under- 
stand you correctly you do not use this cancellation 
right because somebody has more than exhausted the rights 
that he has under the plan? You only exercise this in 
very special circumstances. I presume you can exercise 
it in the case of misrepresentation or what have you but 
as a rule you have not exercised this right except for 


legal reasons frequently. 
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DR. SCHMALTZ: That is right, 

COMMISSIONER FIRESTONE: Are you 
familiar withsthe cancellation rights, the cancellation 
clauses in commercial contracts? Aré they somewhat 
similar to yours? By "commercial contracts" I refer 
to those of insurance companies, casualty companies, 

DR. SCHMALTZ: I am not too*familiar 
with them. Our cancellation clause is a 30-days prior 
notice prior to the anniversary date of the contract, 

THE CHAIRMAN: Prior to the anniversary 
date, not just any 30 days? 

DR. SCHMALTZ: Anniversary of the 
ecntpact. 

COMMISSIONER FIRESTONE: Are you fami- 
liar as to whether these cancellation rights are used 
more frequently by commercial carriers than by M.S<I.? 

DR. SCHMALTZ:: To answer that question 
I would have to go back to: my days as a medical practi- 
tioner before I became an administrator. 

In those days my personal experience 
with commercial companies was, yes, that they were 
applied. 

COMMISSIONER FIRESTONE: And they were 
applied under what circumstances, based on your expe-= 
rience of patients you may have had? 

DR. SCHMALTZ: Generally speaking, 
when a patient developed an illness which would tend to 
recurrences, complications. For instance, one of the 
prime examples I remember is a lady who had coverage 


with one particular carrier and she had benefits for the 
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1 
2 
3 

first episode which happened to be a mild stroke-and her 
. contract was cancelled for any cardiovascular condition 
5] that might result in the future. 
6 COMMISSIONER FIRESTONE: In. other 


7| words, a person that goes ahead and obtains a contract 
gi to protect himself or herself against contingencies and 


when those contingencies of itll health occur and they 


9 

are of a continuing nature, in other words, in the 
9 situation where a patient needs protection most, these 
= cancellations are applied according to the example which 
12 you have given? 
13] DR. SCHMALTZ: \According to that 


14|| example, yes. 


15 COMMISSIONER FIRESTONE: Were there 
16 other examples or was that just an isolated case? 

DR. SCHMALTZ:. I can remember one 
i" other example where there was no cancellation but there 
- was a rider after an appendectomy that they would not 
19 


accept responsibility for almost anything that could 
20! happen within the abdominal cavity, peritonitis, haemorr- 


21} hage-of the bowel or anything else. 


22 COMMISSIONER «FIRESTONE: It:is not 

23 the patient's fault but he would not have the protection 
after he had the appendicitis... Do I understand the 

~ patient has this type of coverage, if they shift it over 

a to M.S.I. coverage they would be covered? 

26 DRa ‘SCHMALTZ +s: Yes; shr. 

27 COMMISSIONER FIRESTONE: So they would 


28| be better off in your type of coverage than the commercial 


29|| coverage? 


30 
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DRw “SCHMALTZ: (That iseour opinion. 

COMMISSIONER FIRESTONE: | How about 
the comparability of premiums that are being paid, 
comparable premiums that the people pay for an M.S.I. 
policy and for a commercial: policy of the same type of 
coverage? 

DRa SCHMALTZ:. I) am not too familiar 
with: that.  Ivcannot give any definite figures for the 
Same range of benefits that we have.» I do not know of 
any commercial contract that can match this particular 
premium. 

COMMISSIONER FIRESTONEt ein other 
words, what you are saying, if I understand you 
correctly, is thatCthe publi¢eof Alberta, get the widest 
coverage for what they pay in: terms. of premium: and»there 
is no.commercial carrier that matches this in relation 
to premium payments, to the service. provided?’ Am I 
correct in that understanding? 

MR. JENNER: Well, I. do not, know 
whether Dr, Schmaltz: can answer this» but certainly I 
cannot. We have not gone at) things in: this way. We 
have never developed any figures and perhaps we are 
wrong. Perhaps we should feel we are in serious competi- 
tion with some people but we have not felt that way nor 
have we moved that way. 

I just could not. tell you whether this 
corporation could beat London Life or not. We have no 
figures available on that. 

COMMISSIONER FIRESTONE: ‘All you have 


to say’  issthis: information is not available. What we 
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are trying to find out is what kind of service the 
people of Alberta get when they obtain their policies 
and how it compares with other types. As I understand 
from the discussion wé have had on cancellation arrange- 
ments, the answer was that they get a much broader 
coverage and less cancellations than they would get from 
a number of commercial carriers, Now, if we are trying 
to establish whether this is also true in terms of 
dollars and cents they pay, if the information is not 
available then it is not available and we can take it 
there is no comparable information available. 

MR. JENNER: | Dhave not got it. 

DR. SCHMALTZ: No, nor I. 

COMMISSIONER FIRESTONE: What happens 
if somebody has an M.SeI. contract and takes sick on a 
protracted basis and cannot pay the premium? 

MR. JENNER: He is covered for'six 
months regardless on individual contracts. 

COMMISSLONER: FIRESTONE: Now, if some- 
body becomes unemployed and cannot pay the premium? 

THE CHAIRMAN: “Excuse me, you say he 
is covered for six months? 

MR. JENNER: Yes, 

THE CHAIRMAN: If he is continuously 
ill and at the end of that time he is still ill from the 
sickness he had when the contract was in force, what 
happens? 

DR. SCHMALTZ: Just to clarify this; 
he is continuously covered for six months, we waive the 


premium for six months. Now, if he can pay his premium 
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during the illness there is no cut-off but on individual 
contracts he has coverage with waiver of premium for 
six months. For the insured, that is the head of the 
household, and for his dependents; three months. 

THE CHAIRMAN: Even if the illness, 
his precipitating cause arose during the period when 
it was: in force? 

DR. SCHMALTZ: He has a waiver of 
premium for six months. 

COMMISSIONER FIRESTONE: Now, if the 
same person, if a person becomes unemployed and he 
cannot pay the premium, what happens then? 

DR. SCHMALTZ: He has no coverage, 

COMMISSIONER FIRESTONE: He would then 
become what has been described to us as a medically 
indigent person? 

MR. JENNER: Yes, I suppose you could 
apply that term to it, yes. 

COMMISSIONER FIRESTONE: °-I understand 
that your plan publishes an annual report and statement? 

MRa JENNER? < Yés,yosira 

COMMESSIONER:! FIRESTONEs »:Is* there .any 
other public scrutiny or control besides publication of 
this report? 

MRendENNER: Only from the point of 
view of the auditing firm, the national firm with a 
reputation to maintain. 

COMMISSIONER: FIRESTONE: Would you 
feel that perhaps a case might be made, and this applies 


not just to a non-profit plan like yours but to’'all the 
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plans that provide for health insurance coverage, that 
there should be public control: over the terms of the 
operation of such a plan exercised if it is a provincial 
organization by the provincial superintendent of 
insurance or under the federal organization under the 
federal department of insurance? Would you consider 
this*reasonableiin the interest of protecting the public? 

MR, JENNER: I would certainly have no 
objection but I could not see the reason why they would 
want to when there is a public statement published, 

COMMISSIONER FIRESTONE® “Of -course, 
you are perhaps in -a somewhat better position than 
other plans because you do publish the statement and 
give the public an opportunity to scrutinize and you 
realize many other plans do°not. Furthermore, you 
realize many of the plans, many of the policies have a 
number of ‘conditions and terms attached which are 
printed in very fine print. 

The question always arises, of course, 
whether, if we had a system of public control, we might 
not develop a minimum standard of coverage so that some 
of the companies that have rather burdensome terms in 
the small print, which the average person does not read, 
would maybe have to follow a desirable minimum standard 
of terms and conditions. 

Would you, in the interest of having 
an efficient and reasonable service industry in your 
own field develop, would you be in favour of such a 
system? 


MR. JENNER: Well, we have not 
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discussed it as a board and I.would not like to make a 
statement without some consideration by my.colleagues. 

DR. SCHMALTZ: .It is my understanding 
that all insurance carriers in this province that are 
listed as insurance carriers, which we are not, if you 
have referred to the exhibit, do come under the superin- 
tendent of insurance, 

COMMISSIONER. FIRESTONE: Yes, to report; 
but the superintendent of insurance is.not called upon, 
if you examine both the. statute and the practice, to 
examine the terms and.to assure minimum. standards. of 
performance or to. check the fine. print as far as the 
terms applicable to the purchasers are concerned. 

They are, of course, bound by certain 
overall regulations. and presumably the superintendent 
of insurance. will make sure the law as it stands is 
properly administered. However, I am referring to the 
particular aspect that concerns the developing of minimum 
standards by carriers of health insurance and the fact 
that if such standards are developed somebody has to 
make sure that they are followed. 

Now, it may be achieved through self- 
discipline among the industry or achieved. through a 
control system. Have you any thoughts on the subject? 

MR, JENNER: I think we can only say 
we have not any objection unless it costs us money to 
raise our rates. This is always one of the dangers of 
controls because somebody comes along and says "Why 
haven't you got this?" and if you add that they do not 


realize it will cost this many more cents. We have not 
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any objection to the superintendent of insurance or 
some other body in the Government coming to us and 
examining our statement but we have a right and proper 
objection to them saying we have to do this and that. 

Can we do it with our costs? 

DR.» SCHMALTZ: May I make a comment 
to clarify what has been asked? In 1954 we were 
approached by the Provincial Government and negotiations 
went on under an act which was mentioned yesterday, I 
think, or the day before, where the Government was 
considering subsidizing the premium by a certain percen- 
tage, roughly one-third for all those people who had 
coverage. 

The Government asked the Board at that 
time whether its books would be open and the Board agreed 
they would be open to the Government at any time. 

COMMISSIONER FIRESTONE: “That is a very 
helpful answer. May I’ turn now to another question? 
Could you tell us what proportion of your revenues from 
premium income in 1960 or 1961, whatever the latest 
figures are available, how much went into administration 
costs? 

DR. SCHMALTZ: © 8.3% of revenue in 
1960 and I think it was 8.3% the previous year as well. 

MR. JENNER: We have it on cents per 
thousand, 

COMMISSIONER FIRESTONE: The figure 
you gave is quite adequate. This is just for the purpose 
of illustration and it was 8.3% in 1960? 


MR. JENNER: Yes. 
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COMMISSIONER FIRESTONE: Did you also 
put any funds aside for reserves in that year? 

MR. JENNER: Oh, yes. 

COMMISSIONER FIRESTONE: What propor- 
tion would you say )did>+ that involve? 

DR. SCHMALTAs PeLo60 J avirl read 
correctly, was 7%, 

COMMISSIONER FIRESTONE: In other 
words, if your administrative costs were'a little over 
8% and your reserves absorbed 7% you have, in effect, 
paid 85% out of every dollar received to the physicians, 
is that correct? 

DReASCHMALTZ? \esbw2uin 2960. 

COMMESSIONER: FIRESTONE: 86.2 in 1960? 

DR. SCHMALTZ:. Yes, 

COMMISSIONER FIRESTONE: In other 
words, you paid roughly 86 cents out of the dollar back 
in terms of medical care services which have been 
received by the subscribers under your plan? 

DR: SCHMALTZ: The estimated unpresented 
claims for the services for that year are not included, 

COMMISSIONER FIRESTONE:;>° If we use 
your first figure it would work out to between 85° and 86 
eents on the dollar has been paid out in terms of the 
services which your subscribers have received from physi- 
cians? 

DRe SCHMALTZ:*+cCorrects 

COMMISSIONER FIRESTONE: > Are you familia 
with the fact that some of the commercial carriers pay 
only 40 or 50 cents out*of' the dollar? 


DR. SCHMALTZ: I have been so informed sir. 
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COMMISSIONER FIRESTONE: Therefore, any- 
one acquiring a policy from your association gets a 
much better deal than from those carriers that only pay 
out 40-or 50 cents? 

DR. SCHMALTZ: That is previously 
stated. 

THE CHAIRMAN: The doctors may get a 
better deal. 

ECOMMISSTONER»FERESTONE:« If-an 
insurance company pays out 40 or 50 cents out of a dollar 
received the doctors will be receiving less out of the 
dollar than if they get 85%, Are they getting 85% from 
you? 

DR. wSCHMALTZ:i« 86%, 

MRw JENNER: The difference is made up 
on the statement we have earnings from investments, 

COMMISSIONER FIRESTONE: I don't want 
to now down closer than one cent. I am concerned with 
the principle. If people obtain a dollar from your 
carrier they would be getting a much better deal than 
from other commercial carriers paying only 40 to 50 cents? 

MR. JENNER; I think that is true. 

COMMISSIONER FIRESTONE: To come to 
another question: if the Province of Alberta were to 
decide to embark on a provincial medical care insurance 
plan on a voluntary basis and they approached M.S.I, 
whether they would be prepared to administer such a pro- 
gram for the province, would M.S.1I. be prepared to 
administer such a plan? 


MR. JENNER: Yes. 
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COMMISSIONER FIRESTONE: Now, sir, if 
then at a later stage the Province of Alberta were to 
conclude that it wished to expand that plan into further 
areas or into the area of prepaid dental services, would 
it-be possible to expand M.S.I. to cover it under a 
separate division? 

DR. SCHMALTZ: Under our present Act, 
no, Presumably if the Provincial Government wished us to 
be their carrier and saw fit to expand the program they 
would also see fit to either amend the Act or give us a 
new one. 

COMMISSIONER FIRESTONE: I would presume 
that would be taken care of. ‘They would consult you, 
They like to consult with people. What would your 
answer be if you were consulted? 

DR. ‘SCHMALTZ: Yes. 

COMMISSIONER FIRESTONE: The answer 
would be yes, If they also wanted to expand to a prepaid 
drug program would your answer still be yes? 

MR. JENNER: That is a little more 
difficult. I don't know whether we can say anything 
without consulting the Board. That really has never 
been discussed. The dental thing has come up. 

COMMISSIONER: FIRESTONE: coIn other 
words, you would consider it when a request was received? 

DRYiSCHMALTZ!: wYes< 

COMMISSIONER FIRESTONE: olf I may«turn 
forranmoment to paragraph 21 on page 6. You refer there 
to periodic health examinations and you mention that they 


are not included under your comprehensive coverage. Is 
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that correct? Is my understanding correct? 

DR. SCHMALTZ: Yes, they are not 
ineluded, no. 

COMMISSIONER FIRESTONE: Would you not 
feel a comprehensive plan should include periodic health 
examinations, particularly for people over 40 and there 
are going to be more over 40 or 50, 

DR. SCHMALTZ: That is one point that 
has been considered more than once. We have never been 
able to get anybody, including the profession, to set 
down the standards of what a periodic health examination 
is, whether it should be monthly, six-monthly; whether 
it should be people over 50 or under 20, 

Everybody has a different idea. Every- 
where you go you get a different one. We can't assess it. 
When somebody says what it should be, an expert opinion, 
we can decide. 

COMMISSIONER FIRESTONE: Do I under- 
stand this matter has been discussed and there has been 
expression of the viewpoint of being in favour of the 
principle, but you have found it difficult to apply the 
principle because you couldn't work out a generally 
acceptable definition? 

DR.uSCHMALTZ:'=That is correct. 

COMMISSIONER FIRESTONE: You are in 
agreement with the principle it would be desirable to 
include in a comprehensive medical health plan, a periodic 
examination? 

DR. SCHMALTZ: «The Board looks on it 


favourably, one of the things we should get into, 
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2 
3 

COMMISSIONER FIRESTONE: It is a 

. matter of working out the mechanism, formula and the 
5 premium? 
6 DR. SCHMALTZ: That is right. 
7 COMMISSIONER FIRESTONE: This matter 


8 is under consideration? 


DR. SCHMALTZ: Yes, 


9 
COMMISSTONER FIRESTONE: Do you expect 
is some action to be taken in the foreseeable future? 
” MR. WHITE: Yes, we are continually 
12 discussing it. 
13 COMMISSIONER FIRESTONE: It is most 


14) encouraging to discuss it continually, but presumably 
15|| Some time this discussion will come to a point where you 


can Say yes or no? 


16 
: MR. WHITE: It is lack of information. 
1 

COMMISSIONER ‘FIRESTONE: I am turning 
18 


now to paragraph 27 on page 7 where you speak of limita- 
tions in the contracts relative to full specialists’ 
20|| services. I am just wondering whether you can relate 


21|| that phrase on the second line of page 8, "luxury 


92|| service". Does that mean if somebody requires a specialis 

93) °F is referred by his family doctor to a specialist that 
you consider this a luxury service? 

a DR. SCHMALTZ: No sir, 

COMMISSIONER ‘FIRESTONE; - I would ‘like 

26 


to understand this term, what do you mean? 
27 DR. SCHMALTZ: That is not considered 
28} a luxury. That is not implied in that term. 


29 COMMISSIONER FIRESTONE: What is covered 
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by what is here, put in quotation marks, I may say, 
under "luxury services"? 

DR. SCHMALTZ: There are.some indivi- 
duals who won't be seen going to a general practitioner 
no matter what the condition is because a specialist is 
aman of prestige. They may even bother the. specialist 
to the extent where they demand excessive service and 
that is what is implied in luxury service, 

COMMISSIONER. FIRESTONE: Well,.sir, 
if the wife of one. of your subscribers is.pregnant and 
she goes to her family doctor and he is elderly and he 
says, "I haven't been doing this. type. of work for some 
time" and refers. her to what is called a specialist, 
would that be, covered to,the full.extent by M.S,.1.? 

DR, SCHMALTZ:. That case will. be 
eovered: to the full.extent of the schedule of fees 
published by the College of Physicians and Surgeons. 

If. this specialist wished to make any additional charge, 
because of his specialist status, he would have the 
liberty of doing so by prior arrangement with the patient. 

COMMISSIONER. FIRESTONE: Is the answer 
that you are paying a fee that is below what the specialis| 
would, as a rule, require for the rendering of this type 
of service? 

DR... SCHMALTZ.. In, this. particulan. type 
of service that may be true, in this particular service, 

COMMISSIONER FIRESTONE: Are there 
cases where this would also be true, where the services 
of the specialist are somewhat higher or a great deal 


higher than the fee schedule provided and entered into 
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withhM.S.ubs? 

MR. WHITE: Isn't it because if 
some specialists' services are - they charge more for 
their services than other specialists who may be adequate 
or more than adequate. 

DR. SCHMALTZ: I think part of the 
answer, Professor Firestone, is this: I think it was 
mentioned or, at least, referred to in the presentation 
by the profession yesterday, the schedule of fees of the 
Province of Alberta is drawn up with general procedures 
and special procedures, 

It must be remembered those under 
special procedures are procédures ordinarily considered 
to be done, should be done, by a specialist or by a 
general practitioner with special qualifications because 
of practice or experience. 

The schedule that is drawn up in 
special procedures has been, in fact, drawn up by the 
specialists in that particular field and approved and 
published, and this case where the special procedure is 
published we pay according to that same schedule of fees, 

COMMISSIONER PIRESTONE: - In other 
words, what you are saying, it is only if the specialist 
charges ‘more than the fee that is considered appropriate 
by the profession itself that the patient would have to 
pay: lextra? 

DR. SCHMALTZ: The fee that is 
published by the profession in their schedule of fees. 

COMMISSIONER FIRESTONE: © In their 


schedule of fees. Would you feel that the ‘burden placed 
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on the subscribers in having to pay these extra payments 
is. substantial or rather minor? 

PRegSCHMALTZs. siteis-minor. 

COMMISSIONER FIRESTONE: joMinoran Thank 
younvery much, sir, 

THE CHAIRMAN;. Dr, Baltzan, 

COMMISSIONER: BALTZAN:. I want to take 
you along, Dr. Schmaltz, referring you to page 3, para. 
10. Following Dr. Firestone's remarks, I want a little 
further elaboration: when the participating member gets 
the service of a specialist directly, that is he is not 
referred, 

DR. SCHMALTZ: He is not referred. 

COMMISSIONER BALTZAN; ."In a specialty 
condition which is within the specialty of such specialist 
the corporation assumes the charge for the first house 
call on the basis of the most recent schedule of fees as 
set out by the College". Does he get a specialist fee 
for, the call or does he get a specialist fee if the 
patient goes to see that specialist? 

DR. SCHMALTZ: He gets a specialist 
fee, 

COMMISSIONER. BALTZAN; -It must be 
within his field? 

DR. SCHMALTZ: It.must be within his 
field. 

COMMISSIONER BALTZAN: If the pain is 
in the left side of his chest and it is not heart and it 
is not lung but a broken rib, who pays the shot? 


DR. SCHMALTZ: Wesdon't police that 
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quite as accurately. If he goes to the obstetrician 
instead of the orthopaedic surgeon for a broken leg, 
it is an obvious thing. 

COMMISSIONER BALTZAN:° Now, I am not 
going to belabour this question of luxury service, but 
I ask you, Dr. Schmaltz, most ipeopletoday take their 
babies and children to a pediatrician from the start to 
14, 15 years of age, 

DR °SCHMALTZ: “Correct. 

COMMISSIONER BALTZAN: + Do ‘you then 
want to reverse that trend? 

DR. SCHMALT4: No tein} 

COMMISSIONER BALTZAN: It is the 
people's choice. Medicine has so advanced pediatrics, 
and you have that faith in pediatricians, they train 
themselves for that purpose, 

DR, SCHMALTZ: That is correct. 

COMMISSIONER BALTZAN: And confidence 
is now in the people for their children. 

DRI eSCHMALTS: tiCérrects 

COMMISSIONER BALTZAN?:-And*no provision 
is made to accept that responsibility. 

DR. SCHMALTZ: Dr, Baltzan, we will 
take the case of pediatrics, whatever is listed in the 
schedule of fees they will get. There is a section on 
pediatrics, 

COMMISSIONER BALTZAN: TI hope you 
don't think I am here now participating in the interests 
and on behalf of specialists. 


DRi SCHMALTZiaeTHattis correct. 
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COMMISSIONER BALTZAN: For the people's 


demands and requirements. I quote: 

"For these reasons" - this is on page 8 

"we believe that a financial barrier 

to unrestricted use of specialist care 

by the public is desirable", 

You, of course, recognize it has been 
the custom in North America for the last two or three 
hundred years that people have their choice to go whereve 
they want and to whosoever they consider a specialist 
and here-you say that a barrier;should be put on that. 

DR«e SCHMALTZ:vel thank, Drs) Baltzan, 
the statement you have read,.. 

COMMISSIONER BALTZAN: I-hope it is 
notvous of context. 

DR. SCHMALTZ: ..4.must be taken in the 
context of the entire paragraph. 

COMMISSIONER BALTZAN:; All right, 

DR» SCHMALTZ:; We refer to the luxury 
services. We are referring to these areas of practice 
where there is no distinction between what is the 
general practitioners! field, the overlapping areas, 

COMMISSIONER BALTZAN: . Who is to judge 
that, Dr. Schmaltz? The patient, the general practitioner 
or the specialist? 

DRvaSGHMALEZ: ssOUrrcontentionen. 

COMMISSIONER» BALTZAN:» Or do-you? 

DR. SCHMALTZ:.- We feel that» this is - 
the doctor-is the one that could judge. The physician 


could: be the one»that could judge that, 
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COMMISSIONER BALTZAN: If a patient 
goes to a specialist he should say "You should go to 
the general practitioner"? 

DReeSCHMALTZ: Not necessarily. 

COMMISSIONER BALTZAN: What should:he 
say? 

DR. SCHMALTZ: We accept the responsi- 
bility for all other services as listed in the schedule 
of fees but the addittiénaMAhillings Bot Baltzame/f eTre 
specialist may say + for’example, the internist may say 
it is perfectly all right, but my subsequent office call 
are $5 instead of the $3, whatever the schedule of fees 
happens to show. 

COMMISSIONER BALTZAN: For the original 
service, 

DR. SCHMALTZ: The original service he 
is paid his fee. 

COMMISSIONER *BALTZAN: Lastly; Dr. 
Schmaltz, and I am not being critical.- I am inquiring; 
how do the people, the patients, and how do the 
specialists regard this extra billing? Who does the 
most squawking, or does anybody? 

MR. JENNER: I sam informed that we 
have some complaints mainly in the field of obstetrics. 

DR. SCHMALTZ:.» We do have some 
complaints about extra billing as far as - if you say 
squawking - it comes from the public, and in nearly 
every instance it is because there is a failure on the 
part of the specialist to adequately inform the patient 


or make this prior arrangement to which the physician 
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has agreed in his professional agreement, 

COMMISSIONER’ BALTZAN;:* Have you 
encountered a failure on the part of the family physician 
not to refer a required patient for a special procedure? 

DR. SCHMALTZ: “No, I°have never had a 
complaint, not to my knowledge, 

COMMISSIONER BALTZAN: People’ don't 
complain to you about that? 

DR. SCHMALTZ: Of not being referred, 

THE CHAIRMAN: Gentlemen, this discus- 
Sion could go on ad infinitum, What has it®= got to do 
with this Commission? 

COMMISSIONER BALTZAN: Only, sir, if I 
may sir, it wasn't anything more than to bring up the 
possibility of eventually giving the total coverage by 
Reread ne ss:. 

THE CHAIRMAN: Well, if M.S.I. is 
ready to accept all risks’ covering all the costs = what 
do you say, Mr. Jenner? 

MR, JENNER: Not yet, no, 

THE CHAIRMAN: Do you pay any commission 
on procurement of business? 

MRA WENNER’ \ No sir, 

THE CHATRMAN: What about medically 
uninsurables, people with pre-existing conditions? Are 
you now accepting them? 

DR. SCHMALTZ: There is no such thing 
in our vocabulary as far as our plan is concerned, 

THE CHAIRMAN: What about mental illness 


DRA" SCHMALTZ?°4%H would refer you, sir... 
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THE>CHAIRMAN:. Just tell me, 

DR. SCHMALTZ:. We accept mental illness. 

THE CHAIRMAN: -With any restrictions? 

DR. SCHMALTZ: ..On the individual 
contract there is one year's waiting period from the 
effective date of the contract. 

THE CHAIRMAN: He is medically uninsu- 
rable for a year? 

DR. SCHMALTZ: For that particular 
condition, yes. 


COMMISSIONER VAN WART: Payroll deduc- 


tions? 

MR. JENNER: Do we have payroll deduc- 
tions? 

COMMISSIONER VAN WART: For mental 
eases. : 


DR, SCHMALTZ: In.a group contract 
there is payroll deduction. There is no year's waiting 
period on this. 

COMMISSIONER VAN WART: No waiting 
period. 

DR. SCHMALTZ:,. Only on,» the individual 
contract. 

COMMISSIONER McCUTCHEON: An argument 
we have heard from the medical profession was any scheme 
that might be established that no third person should 
stand between the patient and the doctor. I am curious 
of the view of the medical profession with regards that 
paragraph numbered 5 under sub-section 6 of your Non- 


Group Service Plan contract, Group C: 
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"The appending medical. practitioner 
may be required to obtain the authoriza 
tion of the Director of Medical 

Services of the corporation before: 

1. Undertaking any long or unusual 

course of treatment, 

2.. Referring patients. for x-ray 

treatment and xrray examination: except 

for acute traumatic, emergencies, 

3, Arranging special clinical labora- 

tory investigations, 

4... Arranging- consultations, 

5, Undertaking major surgery except 

in emergencies", 

Isn't that direction of=the» type of 
service the physician will be rendering to his patient? 

MR, JENNER; I.would have to have Dr, 
Schmaltz answer that. 

COMMISSIONER McCUTCHEON:. Let-Dr, 
Schmaltz answer that. 

DR, SCHMALTZ: The reason for those 
clauses is in the ease where abuse appears to be abuse 
by the physician of the program. That is the only 
reason for it. 

COMMISSIONER McCUTCHEON: I-understand,. 

DR. SCHMALTZ: Over-utilization by a 
physician. 

COMMISSIONER McCUTCHEON: So, you then 
tell. that physician that he must: not thereafter do 


certain things without your consent, Supposing he does 
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that? What happens to the patient? Do you cover the 
patient? 

DR, SCHMALTZ: We cover the patient, 
yes. 

COMMISSIONER: McCUTCHEON: What do you 
do about the physician? 

DR. SCHMALTZ: In actual practice, we 
would refer the evidence and information to the College 
of Physicians and Surgeons for action, 

COMMISSIONER McCUTCHEON: It does 
open an interesting question that, if you had a government 
scheme, the physician might have to go toethe Minister of 
Health at times to find out what he could do for his 
patient. 

If it is valid -in your scheme, it 
would be equally valid in the Government's scheme? 

MR. JENNER: Except we would refer any 
action to the profession to discipline the person. If 
the Minister did so, they wouldn't have any objection, 
I.do not think, 

COMMISSIONER FIRESTONE: Presumably, 
the Minister of Health could do the same and refer it to 
the medical profession? 

MR. JENNER: As long as he did that, 
ITido not think the medical profession would have any 
objection. 

THE CHAIRMAN: Thank you, Mr. Jenner 
and Dr. Schmaltz and Mr. White. Wevare grateful to you 
for your attendance and for the assistance you have been 


to us. 
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MR. JENNER: Thank you’ very much, sir. 
We are very happy to have appeared and we hope we have 
been of some use to you. 

THE CHAIRMAN: We have one more matter 
to deal with this afternoon, and that is the Alberta 


Podiatry Association. 


--- EXHIBIT NO. 127: Submission of The Alberta Podiatry 
Association. 


SUBMISSION OF THE ALBERTA PODIATRY ASSOCIATION 
TE SE LS RS TE ES ET SEE I OE LS I EE SE SE SIT EMER TUTTE KE Ro ASSN SSS SC SEU CSTE ED 


Appearances: Dr. Frank Weinstein 
Mr. Sydney Bercov 


DR. WEINSTEIN: Mr, Chairman and 

members of the Commission, my name is Frank Weinstein. 
I ama Doctor of Podiatry and President of the Alberta 
Association of Podiatrists. I would like to introduce 
our counsel, Mr. Sydney Bercov, if there are any legal 
questions, 

In view of the late hour, I will 
presume that the members of the Commission have read 
this° brief, and I will skip very quickly over most of 
the points. 

THE CHAIRMAN: You take the time you 
think is necessary to make your proper presentation, 

Dr, Weinstein. 

DR. WEINSTEIN:. Thank you, Mr. Chairman, 
The main thing we are interested in getting across is on 
page 1 of the brief where we say the submission of this 
brief be accepted that there is in fact a substantial 


need by the public and by the medical doctor for trained 
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podiatrists working in association with the medical 
doctor, and then two results must follow, 

The first of these results is rthat 
there must be satisfactory schools and facilities for 
the training of podiatrists as well as research within 
Canada in order to standardize and advance the profession 
of podiatry within this country. 

The second result that follows is that 
the economic status of the podiatrist must be such as to 
warrant the time, effort, skill and dedication required 
in the initial training period as well as the development 
and continuation of ‘the practice of podiatry. 

I think from there, Mr. Chairman, we 
can’skip down to page 8 and deal with the Summary, and 
I will read that and then if the Commission has any 
questions I shall be only too happy to answer their 
questions, 

Summary 

(a) The Podiatrist provides a health 
service which is not provided by the medical doctor, and 
in many more cases is provided reluctantly by the physi- 
cian or surgeon. 

(b) The segments of the public most 
benefited by Podiatric services are members of the Armed 
Forces, senior citizens, children, pregnant mothers, 
industrial workers and labourers, 

(c) The improvement in morale of our 
senior citizens by keeping them ambulatory, as well as 
relieving demand for hospital beds for these patients 


with foot ailments has been proven time and again, 
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(d) The early diagnosis and treatment 
of inherited or acquired foot ailments in children will 
do much to prevent and lower the cost of such treatment 
by the time they are adults. 

(e) The financial savings that may be 
effected by providing Podiatric services to Canadian 
citizens will reduce absenteeism in industry, reduce 
cost of lost wages, reduce incidence of amputations as 
a result of foot injury or infection and will more than 
compensate for the cost in supporting the establishment 
of one or two Colleges of Podiatry in Canada that are 
University affiliated. 

(f) There is an urgent need for 
research in all areas of the practice of Podiatry, A 
college equipped with full-time lecturers, clinical and 
laboratory facilities would do much ‘to initiate, organize 
and administer such a program in Canada. 

(g) To recruit students to enter the 
profession and remain in practice in Canada various 
provincial and federal laws affecting the economic and 
professional status require immediate amendment. 

THE CHATRMAN+: Do you wish to deal 
with your recommendations as well? 

DR. WEINSTEIN: Yes, sir. 
Recommendations 

It is respectfully submitted that due 
to the need of the public generally, and particularly 
those members of the public who most require the aid of 
a Podiatrist and who are least able to pay, the following 


improvements must be made: 


a) 
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(atryTraining - It is essential that 

a school or*college of Podiatry be 

established in Canada to provide 

training for Canadian students. This 
could be done by.the building of an 
independent school as has been done 

in many other countries. However, for 

economic reasons, it would appear that 

a school of Podiatry could be esta- 

blished at an existing University in 

Canada which would utilize the existing 

physical facilities as well as the 

lecturers already teaching the basic 
sciences at the University. 

Thus, only the specialized courses in 
Podiatry would have-to be added to the curriculum, This 
would involve the hiring of perhaps 7 to 10 lecturers 
for clinical supervision and the entire project, there- 
fore, would not be expensive. It would probably be 
advisable to establish such a ee) in association with 
an existing University in the East as well as in Western 
Canada. 

I.could add as an aside, Mr. Chairman, 
that this is the way the Faculty of Dentistry was 
developed at the University of Alberta. It started as 
a school with a few lecturers and then it built up toa 
Faculty. 

The establishment of such a school 
with full-time lecturers and proper laboratory facilities 


would also permit for the. first time in Canada, research 
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in'the area of Podiatry, 

(b) Facilities - it is necessary for 

the appropriate authorities to recog- 

nize that in the best interest of the 
public, the Podiatrist must have 
granted to him greater latitude and 
wider privileges in the use of drugs 
for which he is adequately trained and 
the use of hospital facilities for 
treatment and minor foot surgery, 

(c) Legislation = The Podiatrist 

requires legislative protection against 

any private health scheme whether 
sponsored by an insurance company or 

by medical doctors which excludes 

services performed by the Podiatrist 

within the area of the Podiatrist, 

for which he is trained and licensed, 

for to do so gives the medical doctor 

a monopoly in the area of Podiatry 

insofar as all medical insurance policy 

holders are affected, 

Legislation to prevent such discrimina- 
tion or in the event of a National Health Scheme, the 
inclusion of Podiatrists therein is necessary, 

In this last one I would like to say 
this, that in the United States I think I can best answer 
that by giving you a quotation from the largest health 
plan that we know of on the North American continent 


which covered 1,800,000 federal U.S.A. employees and 


Be fg in toe ie aL Meee fr il Pit ty n ee 


> es * eee i “a 1 > tse vv Ab ae , bs ze nor : aio 2p 7 4 
: ie ‘ : i, a , a peg Bre . _ 5 a eo | w 5 
q Fs a: : v. ~ 4 ee Pe. Fe . | et 
‘ ‘ — bes A ‘ 7 ATs 09 6 oH — > 
- Ay#e  pistentow MATHS .0% 
r \ : sf i 


svItSiboI io sets st ni 
yot yvrBesso'en ef tL’ = seitiftost: (d) 
, “goost of esiticvorntus statiqerqqs ort 
eat to testetat tesd sit ai tent extn 
sven teum taittstbod eHt ,olldug 
base sbutitsl wSstssxg mid’ of betnstys 
-egutb to sey sat ak eegsiiving rwsbiw 
bas bentest yvlersupebs ef er dolAw sot 
mot esttititos: Istiqeond lo seu st 
*ViIsgive toot tonim bns tnemtes rt 
‘tdeietsrbod exT - noitsleiged 9) 
tenisgs nolioetorq evitsletgel sertupes 
tedsenw smedoe dtisend stevirq yas 
TO YNsqmoo 'sonsivent na yd betoenoge 
esbuloxe doLtwetotoob EIsolbenr yd 
teixssibod edt yd bemrotiec essivise 
‘;tetitsibod edt to sete oft altdtiw 
,beensoil bas benisat ef sf dotdw stot 
totoeb I[sokbem edt eesvig oe ob-ot aot 
yitsibed to ssi1s ent ait yloqonom 5 
yoSilog sonsiyent Isotbem ffs ee xrsioent 
-betosiis sxe arebif[orn 
-siiminsetb fovea tasverq ot nottsletyge] 
ent ,esmonoe AtissH IsmOttevi s to tneve sdt ak tO nots 
,vibeesoen 2@i atstent ereintstbod to molewiont 
‘yee of SAliL bIvow’T snd seal ebAt al 
sswens teed aso I Anidt I estst+O betinU ont at tent eeint 
Atisend tesarsl sdAt movi nottstoup 6 voy ynivig yd tedt 
tmenttnoo asoltemA Hitov sit no to wont sw tedt aala 


"bap eseyolqme .A.2,U Lsrebet 000,008,f berevoo cotriw | 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Weinstein 5475 
1 
2 
3 

their families and involved 38 various plans. 

: The following statements are extracted 
5] from the Civil Service Commission brochures for the two 
6] government-wide plans. This is the government-wide 


7|| indemnity benefit plan, administered by Aetna Life 
8 Insurance Company, Hartford, Connecticut: 


"Doctor is a duly licensed Doctor of 


9 
Medicine (M.D.) or a duly licensed 
a Doctor of Osteopathy (D.0.). The 
ss term includes surgeons and other 
us specialists if they meet this defini- 
13 tions» Aeduly licensed:dentist is 
14 also considered a doctor for purposes 
15 of dental work and oral surgery 
16 covered by the plan, and a duly 
licensed podiatrist (chiropodist) is 
a considered a doctor for purposes of 
= foot conditions covered by the plan, 
19 Types of practitioners not specifically 
20 mentioned above are not considered 
21 doctors for purposes of this plan, 
22 Government-wide service benefit plan, 
93 administered by Blue Cross and Blue 
Shield. 
24 
Physician is any Doctor of Medicine 
oi (MaD.d©or Doctor of Osteopathy (D.0.) 
26 who is legally qualified and licensed 
27 | to practise medicine and perform 
28 surgery at the time and place the 
29 service is rendered. 


30 


= igor * ay oo rt h om cath, ' is) - <: ce y ter i, ae ‘ 
eke tinge oS UO 


-ensiq evotrsy 8€ dbeviovnal. bas 2eilimat. tiedt 
betosrtxe ots atnemetsta. gatiwollol SAT 


" ows oft rot esrudoord noteatmmod sotvrs2 fivid sat mort 
ebiw-tremnvevog eft at etdT ,enmsiq sbiw-tnsmnartevog 

etid snteA yd bevetatinimbs ,nelq ttisned ytinmebat 
:tuoitosnaed ,brolitesH ,.visqmod sonsivenl 

to totood. beensoll vinb-s ef cotoog" 
beansoll yiub 5.10 (.0,.M) entolbbeM 

ofT 4(,0,4) yedtsegost20 to cotood 
sedto bres enosgiyve aeebuloni mist 
-itnitteb efds teem yodt IL etelistoege 
el.tetineb beansoti yviuwb A snot 

, essogavg tol totoob 5s betebianos oels 
yisgiuve Isic. bas jitow Lstneb. te 

Yiubes bos ,nsiq sft yd bstevoo 

ek (tekbogoutdo) telytseibeq beensotl 
to Bee0qiuq tel totoeb 6 bersbLlenoo 
»fielg-ent.yd beisvos anoitibnos. toot 
eitenddsoeae ton etanoltitosrq to. esqyT 
| bershieqoo tom sts ‘svods benokinem 
sig, eidt to. eseegtyq.1t0oi exotoeb 
.fsig titened soivise.shiw-tasmnyevoo 
.. eela Bas ee0td suld-yd betssyeinimbs 
sbfeide 


esniolbsM to votoeod .yns ‘ei astotevdg 
) 
 beensotl bas beiliisyup yvilsgel ak orw 
wy: , 
 guotteg bas entotbem seitosrg of, 


(.0.0) vdteqoeate0 to totood «to »fsd.M) 


om eft soslo bas smit sit ts yiegie 


.bstebns el eoivise cs, | 


2 tee 


ANGUS, STONEHOUSE & CO. LTD. ry ; 
TORONTO, ONTARIO Weinstein 5476 


For services covered by this plan, 

Doctor of Dental Surgery (D.D.S.) 

and Doctors of Surgical Chiropody 

(D.S.C.) when acting within the scope 

of their licenses, are deeméd to be 

physicians, 

No practitioners other than those 

“specified above shall be deemed to 

be physicians for purposes of this 

plan." 

Now, this is the remarkable thing 
about that plan. The rates for these plans remained 
the same. There was nochange in’ the rates. This is 
one of the reasons that we believe that the podiatrist 
neéds legislative protection. The people come to us 
after*having been to physicians, under M.S.I., under 
private plans, and they come to us and say "We have been 
to “such-and-such a doctor, and we still have the pain; 
can you do something about it?" We say "Yes, we will be 
happy to try". Then, they turn around and get highly 
abusive and say "Why doesn't M.S.I. pay for this?" 

THE CHAIRMAN: Abusive to you? 

DR. WEINSTEIN: Yes. =I have even gone 
to the trouble of having a sign put in my waiting room 
'".S.I. does not cover podiatry services". 

Despite the fact that it is staring 
them in the face there in the waiting room, they become 
abusive, and they feel they are paying a premium and 
M.S,1. should cover "#t, 


THE CHAIRMAN: Perhaps you should also 
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say the address of M.S.I. is so-and-so, 

DR. WEINSTEIN: Thank youy sir, «but 
they will ‘not pay a commission for that. 

When. it comes to broader plans, they 
come to me*sometimes for a strain or-something like that. 
Because it is a»strain, which is a vague thing <- 
because you cannot tell with a strain, particularly with 
a housewife, and so on. It is a different thing when 
it happens to:a worker who is on a group plan, But on 
a private plan, with an individual contract, they are 
particularly difficult on these types, because they say 
"Podiatry notrincluded".» They only pay to the physician, 

Some of them are getting smart; they 
realize it pays them to include us, and, in the U.S., 
there are over 87 private companies who have come around 
to that way of thinking. 

We have -taken some to court, and they 
are paying. In this country, the laws are not that way. 

If we are going to have a national 
health plan, the podiatrists must be -ineluded on the 
basis that we are asking for legal recognition on their 
part. 

THE CHAIRMAN: You have a statute in 
Alberta which provides for self-government of your 
profession? 

DR. WEINSTEINs= Self-government. «The 
licensing is» done by a board with representations by 
the profession. 

THE CHAIRMAN: You mean in Alberta? 


DR» WEINSTEIN: «In Alberta,syes, sir. 
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There is a board appointed by. the Provincial Government 
consisting of both government nominees and nominees 
from our Association. 

At one time, the profession did it, 
and then we -- I regret to say -- the Government dida 
little horse-trading. There was a dispute about. the 
drug privileges, because the druggists claim. they should 
not honour podiatrists' prescriptions because of the 
restriction in the Act, and they could not honour. it. 

We asked: for clarification of the Act. 
The Government said, then, we will clarify it, but we 
want the licensing powers back, There was a little 
horse-trading there, so we were put over the barrel, 

THE CHAIRMAN: Is. it unwieldy? 

DR. WEINSTEIN: It is very dissatis- 
factory. 

As a matter of fact, some members of 
the Board of Commissioners have just brought to our 
attention they are personally liable if they hold up a 
licence. The Association has recommended that government 
take back the licensing right. ., You are infringing, but 
you are dealing on professional standards there. 

THE, CHAIRMAN: Well, what are the 
standards for admission for a licence? 

DR. WEINSTEIN: In Alberta, sir, any- 
body who is a graduate of a class A college.-- and the 
colleges have been inspected by two Canadian teams 
consisting of podiatrists and a teaching member of a 
medical faculty, one from the west and one from the east. 


They sat in on their lectures; they 
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met the faculties; they assessed the number of hours, 
the plant and the physical facilities and they were 
satisfied, 

THE CHAIRMAN: Doés the statute make 
that provision? 

DR. WEINSTEIN: Yes, That is right 
in the regulations. They have accepted these schools 
as ;Class A. Any graduate of a-Class A school is accepted 
without any further requirement other than being a man 
who has not had his name stricken off another register, 
In other words, of good moral character, 

THE CHAIRMAN: . Are there other schools 
other than Class A? 

DR. WEINSTEIN: Not in the United 
States. There are no schools in Canada. That is what 
we are asking for. 

THE CHAIRMAN: What it would cost to 
establish a school alongside or as part of a medical 
college now? 

DR. WEINSTEIN: I believe, sir, if we 
hired 7 or 10 men and sent them down for the best 

| tradning = ue you are going storstart a school, yow had 
better make sure the teaching staff is qualified. You 
would have to send them down for a minimum of one year's 
training. 

After that, I do not think it would 
take much more than $100,000. You would have to send 
up these men and pay them for relocation. I don't care 
whether you esibelbatinedie dri Edmonton or Toronto or Vancouver; 


you, have to have first-class people and teaching 
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facilities, 

THE CHAIRMAN: How many podiatrists 
in Alberta? 

DR. WEINSTEIN: Eleven, sir. 

THE CHAIRMAN: «And in Canada? 

DR» WEINSTEIN: -I would say a couple 
of hundred, but there is a tremendous need for their 
service. People do not know we exist. They come to us 
out of desperation after having gone the rounds. Whereas, 
in the United States, it is an established fact. With 
movie actresses coming to us, and giving us a plug; it 
is becoming socially acceptable. It is a necessity, 

When you get people coming to us for 
our services after having been operated on, the surgeons 
having had a crack at them, and the physiotherapists 
having had a crack at them, and they still cannot walk, 

They say, "What can you do?", We say, 
"We will be glad to help you". We make a prosthesis. 

It may be to get rid of the shortage boots for polio 
cases, and sometimes the foot is sticking up in an equinus 

They come to us sometimes with the 
most horrible shoes, probably as large as that tumbler 
of water. We turn around and do this prosthesis and 
make them a normal-looking pair of shoes. In other 
words, we make it look like a normal fellow's foot that 
fits in for a normal base of support. 

In other cases, where they have lost 
a toe, we-make something which is like a partial which 
a- dentist might give. It gives them a better grip, and 


a better function. 
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These are points the physician is not 
concerned with. First of all, he has too many people 
to concern himself with, and too many other things. 
These are things that we can look after and be of real 
service and benefit to the people. 

For instance, let me give you an idea. 
In New York, and I. think it was in 1949, they figured 
that the sore foot cost the United States $600,000,000 
yearly, and that is a fair piece of change. If you cut 
that® down to our gross national product, I think you 
will find it pays us to’ have a school here, and the*same 
thing, too, with a hospital. 

THE CHAIRMAN: Is* there something you 
care to file with us? 

DR. WEINSTEIN: Youéaaretmoere than 
welcome to have this. 

THE CHAIRMAN: “Do you think ite is: of 
value to us, that we should have it? 

DR. WEINSTEIN: | Certainly,/I willbe 
more than happy to let you have anything which I have 
here. 

COMMISSIONER FIRESTONE: What-was the 
600,000,000? 

DR. WEINSTEIN: This is what they 
estimated was the loss due to lost wages, absenteeism, 
and foot fatigue, resulting in loss* of. production. In 
other words, total net loss in the gross product. 

COMMISSIONER: BALTZAN:° *I: have. only to 
say this, that I am'very much interested, and I have 


read-your brief completely. 
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I have no questions, but maybe you 
wouldn't mind if I expressed this thought: I think you 
have a connection with the psychiatrist. You try to 
give people a very good understanding by improving their 
feet? 

DR. WEINSTEIN: ‘I just hopeca few more 
feel that way, sir. 

We feel that the cost of a school 
would be more than compensated by the benefits by ‘saving 
limbs, as ‘well as that. -It has been proven in school 
service in hospitals wherever they have foot clinics. 

THE CHAIRMAN:: Have you:tried to 
interest any of the University colleges; any medical 
schools? 

DR. “WEENSTEIN:  Lecannot say that 
-specifically. I have notitried it therenotWeucouldenot 
even begin to man one*sin this province, but there is a 
need on the national level. 

THE CHAIRMAN:: No == but, your Associa- 
tion? 

DR. WEINSTEIN: Our Association went 
thisafar: we went to the Municipal Officer of Health 
for Edmonton and suggested having a school survey and 
his answer was "I think the service is fine; we haven't 
the money". 

THE CHAIRMAN: A survey of school- 
children? 

DR. WEINSTEIN: That is right, 

THE CHAIRMAN: Oh, you are talking 


about a school. For your profession -- to qualify people? 
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DR. WEINSTEIN: I have tried that. 

THE CHAIRMAN: Has your Association, 
on a national basis, approached any University or Univer- 
sity college? 

DR. WEINSTEIN: Yes, I believe there 
are negotiations in progress right now withthe Univer- 
sity of Toronto. 

THE CHAIRMAN: You can understand that 
this Commission cannot issue a directive to a school as 
to what it is going to-do. \ That is-wholly provincial, 
and within the scope of the University, 

DR. WEINSTEIN: The Commission could 
recommend to the Governor-General in Council that funds 
be made available, in which case we would certainly work 
with the school. 

THE: CHAIRMAN: It is not much use 
having funds available if you have not got a place in 
which to operate. 

DR. WEINSTEIN: I believe that the 
National Association will be commenting on this. 

THE CHAIRMAN: Very well, then. That 
is fair. 

DR. WEINSTEIN: -As-a matter of fact, 

I cannot say officially, because I have not anything 
official to say --- 

THE CHAIRMAN: If you have a communica- 
tion with your National Association --- 

DR. WEINSTEIN: The communication that 
I have is that there is, 


THE CHAIRMAN: Something concrete -- if 
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there is anything.concrete, would you give.us that for 
our @onsid@eatient : 

DR. WEINSTEIN: I understand there is 
a foundation that is interested in helping us along that 
line, but this is a prime need today, beneficial legis- 
lation, beneficial drug privileges, that the people can 
practise and give the people a better opportunity to 
work, because they cannot work if their feet are 
bothering them, 

THE CHAIRMAN: Thank you very much, 
Dr. Weinstein and counsel. 

You will be communicating with your 
National Association to have this matter dealt with more 
realistically so far as the school is concerned; not as 
something nebulous, but as something practical and speci- 
Tac. 

If you have some proposal of that kind, 
put it forward. 

DR. WEINSTEIN: Are you talking in 
terms of cost? 

THE CHATRMAN: There is no use talking 
about a school in a void, Let us get some University 
to let you on the campus, if there be such a thing. 

Perhaps you can get something more 
specific and then we will have more to go on. 

DR, WEINSTEIN: Thank you, Mr. ‘Chairman; 
I will pass this on. 

THE CHAIRMAN: We will recess now until 


9 o'clock tomorrow morning. 


--- Adjournment. 
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Edmonton, Alberta, 
Thursday, February 15, 1962. 


--- ON RESUMING AT 9:00 a. m. 


THE CHAIRMAN: We will now proceed with 


7|the Submission of the Alberta Association of Registered 


gjNurses... This will be Exhibit number 128. 


9 

10|---EXHIBIT No. 128: Submission of Alberta 

: Association of Registered 

11 Nurses. ; 

12 

13 

14 SUBMISSION _ 

15 of 

16 ALBERTA ASSOCIATION OF REGISTERED NURSES 

17 

18 || APPEARANCES : 

19 MISS ELIZABETH BIETSCH, R. N. - Past-President of 
Alberta Association 

20 of Registered Nurses 

21 MISS CLAUDIA TENNANT, R. N. v-° President of A.A.R.N 

MISS MARGUERITE SCHUMACHER,R.N. - Vice-President, 


A.A.R.N, 


Executive member of 
A.A.R.N. for severa 


SISTER C. LE CLERC, R. N. 


years. : 
MRS. MADELINE LARSON, R.N. - 
MRS. HELEN SABIN, R. N, - Executive Secretary, 


fod £ReNx 


ABE W. MILLER, Q. C. Solicitor, A.A.R.N. 
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1 MR, MILLER: Mr. Chairman and Members of 
2) the Commission, in case any of you want to know what I 

3|| am doing here surrounded by so many fine looking young 

4| ladies, may I say that I am,and have been for a good 

5] Many years solicitor for the Alberta Association of 

6| Registered Nurses. The active membership of this 

7] 4ssociation is 4,660 in numbers and financially it is 

8] in a good position, 

9 It has. however, one striking weakness in 
10 the powers of the Association - this is by way of intro- 
11|| duction only. 

12 THE CHAIRMAN: Would you favour us’ by 

13]) introducing the charming ladies with you so we might 

14] also enjoy their company. 

15 MR. MILLER ; I.was afraid of that. Miss 
16|| Bietsch is Past-President of the Alberta Association 

17|| of Registered Nurses and a Director of Nursing in the 

18|| Medicine Hat General Hospital. She, along with her 

19} team, prepared this brief and I will call on her to 

20] introduce her team. 

21 MISS BIETSCH: Mr. Chairman and Members 
22|| of the Royal Commission, the Committee preparing this 

23|| brief consisted of our President, Miss Claudia Tennant, 
24) Vice-President, Miss Marguerite Schumacher, Sister LeClerc 
25 || who has been an Executive member and Past-Chairman of 

26) finance, Miss Helen Sabin, our Executive Secretary, and 
27|| Mrs. Larson who has also been active in Association 

28 || activities. 

29 MR. MILLER: With my guidance. Now, 


30|| there is one striking weakness in the powers of the 
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1} Association and that is that it does: not have compulsory 
2| registration powers, Now, although by the act of 
incorporation, it has disciplinary powers over its 
members,it does. not prevent a nurse who does not choose 
to register or a registered nurse who has been suspended 
or expelled from continuing to practice. The situation 
is not.in the best interest of the public. 

THE CHAIRMAN : That is to practice 
generally or to practice within a hospital or institution? 

MR, MILLER: To practice generally. 
Within the hospital there is a general agreement where 
the hospital will not engage one who is not a registered 
nurse. However, the situation is this, that the public 
generally cannot be protected in the case from-ones who" 
may become an alcoholic or a drug addict or one who is 


dishonest, Even if a member is expelled or SuSpended, 


She is: not prevented from carrying on in private duty 
nursing or in any other way whatsoever. 
THE CHAIRMAN: Must that person have had 
qualifications somewhere to use the title of RiN.? 
MR. MILLER: No, there is another weakness. 
No person can use the title of R.N. or a similar designa- 
tion unlessthey are a registered nurse and graduated 
and qualified. Now, we have run into cases, recently 
we have had one who has had absolutely no training whatso- 
ever and the only thing we can do if they pass themselves 
as registered nurses is to lay a charge under the Act. 
In.one case a person was Prone I think, $15.00 and was 
free to continue. to carry on again. AS a matter of fact, 


we have been plagued with one for the past five years who 
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has a knack of getting positions in institutions, hospitals, 
industry and has had no training whatsoever. . And now, 

it is our information that that situation provides pretty 
well across Canada, that is, lack of compulsory registra- 
tion. 

THE CHAIRMAN: That is the first time we 
have heard it mentioned. 

MR. MILLER; That is why IL brought it 
to your attention because it is an important thing to 
all of us and most of the provinces do not have compulsory 
registration, so I brought it to»your attention. It will 
be referred to in passing in the brief but I think it 
is of prime importance that the public should be protected 
from the charlatan, the drug addict, the alcoholic and 
the dishonest person, 

THE CHAIRMAN ;: Now, how may the public 
be protected? 

MR. MILLER: Compulsory registration. 

THE CHAIRMAN: How does that prevent some- 
body who is not entitled to registration from passing as 
a nurse or, if we move into your profession, from passing 
as @ lawyer or doctor? 

MR. MILLER : The same way that the medical 
profession’ can suspend a member of the College of 
Physicians and Surgeons thereby becoming disqualified 
forever and a day until he is perhaps reinstated. 

THE CHAIRMAN: But what prevents that 
person who having been disqualified from going out and 
having someone employ him? 


MR. MILLER: By prosecution. 
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THE CHAIRMAN: Is that not open to your 
organization now, those procedures not now open to your 
organization? 

MR. MILLER: As I said before only insofar 
as we can lay a charge if they represent themselves as 
a registered nurse. If they simply put an ad in the 
paper: "Qualified Nurse Seeks Employment", we have no 
argument whatsoever as long as they do not use these 
magic initials R.N. I will now call on Miss Bietsch 
to present the brief. 

THE CHAIRMAN: Thank you. 

MISS BIETSCH: Mr. Chairman, I would like 
to read the introduction to our brief which is in essence 
the history and activity of our Association. 

t Aos The Alberta Association of Registered Nurses 
was incorporated April 19, 1916, under The Registered 
Nurses! Act. The active membership at that time was 12, 
and in December, 1961, the active membership was 4,660. 
B. The Association conducts its affairs within 
the scope of the Bylaws, last revision of these being 
at the time of the Annual Meeting in May, 1961. The 
objectives as outlined in our Bylaws are: 
(1) To maintain the honour and status of the 
Nursing Profession. 
(ii) To advance the educational standard of Nursing. 
(iii) To elevate the standards of nursing practice 
in order to render efficient service in 
patient ‘care. - 
(iv) To promote and regulate sound employee- 


employer relations in the Nursing Profession. 
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These objectives are brought out in all our recommendations. 
OF Schools of Nursing are under the control 
of the University of Alberta. (See Appendix I, Exhibit 
II). It is a privilege we are very proud of. 
THE CHAIRMAN: Would you want to expand 
on that, under control to what extent? 
MISS BIETSCH: The curriculum basically 
and the licensing examinations as well. 
DB, There are three types of membership: 
(1). Active 
(11) Associate (non-practising) 
(1411) Inactive (non-practising) 
E, The Association is comprised of 42 Chapters, 
the geographical distribution of which. provides for 
communication throughout the province. Each Chapter 
ee under its own Bylaws which are approved by the 
Executive of the Alberta Association of Registered Nurses. 
(See Appendix II, Chapter Bylaw. Guide) 
F. The Executive of the Association is com- 
prised of the.following: 
President 
Three Vice-Presidents 
Immediate Past-President 
Chairmen of Standing Committees ; 
Committee on Employment Relations 
Committee on Finance 
Committee on Legislation and Bylaws 
Committee on Nursing Education 
Committee on Nursing Service 


Committee on Public Relations 
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Advisor to the Student Nurses! Association of 

Alberta Executive Secretary and other professional 
personnel of Provincial Office,exoffictio 

G. Due to the geographical placement of ou 
larger hospitals, and in order to maintain active com- 
munications throughout the- province, the two major Com- 
mittees on Nursing Service’ and Nursing Education are dividdd 
into the Southern Branch, Central Branch and Northern 
Branch, These Branches direct all their communications 
to the provincial committee which in turn refers all 
recommendations to the Executive. 

H. We have the privilege of communications with 
the Alberta Division of the Canadian Medical Association 


and Associated Hospitals of Alberta through the Alberta 


Medical-Hospital-Nursing Liaison Committee, which meets 


approximately four times a year in the Conference Room 


of the Provincial Office Building of the Alberta Associa- 


tion of Registered Nurses. The objectives of this 


| Committee are stated as follows: 


"To provide opportunities for discussing matters 

of mutual interest and to make recommendations 

to’ the participating Association.” 
All recommendations by this Committee are referred to each 
parent organization for action. 
I. At present we do not have the privilege of 
representation on the Advisory Committee to the Psychiatri 
Nursing Group or the Planning Committee for Provincial 
Training School Program for mentally defective which 
prepares people as "Psychiatric Nurses". These are 


outlined in the Appendix and we recommend bringing these 
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people under the aegis of the Alberta Association of 
Registered Nurses, 
J. The Association has representation on the 
following Committees of the University of Alberta: 

(4) Committee on Nursing Education, General 

Faculty Council 
(ii) Board of Examiners in Nursing, General 
Faculty Council 

K. Nursing Recruitment is sponsored by the 
Department of Public Health and the Director works closely 
with the Alberta Association of Registered Nurses and the 
Student Nurses! Association of Alberta. In addition to 
this we have a nurse representative on the Advisory 
Committee to Nursing Recruitment. 
Ef The Alberta Association of Registered Nurses 
occupies its own new office building which was officially 
opened on November 12, 1958. This was completely 
financed by the fund of the members. 
M. The Nursing Care Survey Committee was set 
up by the Provineial Order-in-Council in 1959. This 
Committee had Seer eee from the Alberta Association 
of Registered Nurses, Associated Hospitals of Alberta, 
the College of Physicians and Surgeons and the Government. 
A preliminary quantitative study of all hospitals in 
Alberta was conducted December 10, 1959, in which the 
quantity of care was recorded as provided by the following 
Graduate Nurse; Student Nurse; Certified Nursing Aide; 
Nursing Aide Trainee; Ward Clerk; Ward Aide; Orderly. 
This was followed by the evaluation of the quality of 


nursing care by a team of four registered nurses, conducte 
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in selected hospitals, Hospitals with connecting Schools 
| of Nursing were not ineluded in this study. In my 
introduction I said this data has been completed and the 
: report is not available but since then it has become 
avallable and we offer our one and only prescious copy 
as an Exhibit. I am quite certain you will be able to 
nuda additional copies from the Minister. This is 
our own copy Since we had representation on the Committee, 

THE CHAIRMAN: It contains information 
of the ‘survey? 

MISS BIETSCH : Yes. 

THE CHAIRMAN ; We will have copies made 
and return your copy to you in due course if that is the 
only way it can be handled. 

MR. MILLER:* It could be obtained from 
the. Department of Health. 

THE CHAIRMAN : Then our Secretary will 
Anemia MISS BIETSCH: 
N. he interest stimulated by the preparation 
of this Brief was most gratifying: A total of eighteen 
Submissions were received, these being representative of 
provineial committees, branches of committees, faculties 
of Schools of Nursing, and Chapters. Representation on 
the committees was from Nursing Service, Nursing Education 
Public Health Nursing and the smaller municipal hospitals. 
The Task Committee appointed to prepare the Brief reviewed 
all submissions and included all major recommendations in 
this ‘compilation, (See Appendix TIT) 
| Our recommendations from 17 different 


groups ‘throughout the Province, from these we selected 
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all the major recommendations which we felt may be pre- 
Sented to the Royal Commission, The additional re- 
commendations will be referred to the provincial committee 
With your permission I would, rather than reading our 
recommendations, like to’ highlight them. 

THE CHAIRMAN : Would you find it - more 
convenient to have discussion on each recommendation as 
you outline it or after you have given us the summary? 

MISS BIETSCH: I would. sooner present the 
Summary and then go back to each recommendation. 

THE ‘CHA TRMAN ; Very well. 

MISS BIETSCH: We are primarily concerned 
with the quality of nursing care as set out in recommenda- 
tions one. By quality of nursing care we mean that: level 
of care which meets the patient's needs, physical; emotional, 
Spiritual, at each level as the patient moves from de- 
pendent to independent functions in his return to health, 
and that a safe ratio of professional to auxiliary per- 
Sonnel be maintained in order to provide total patient 
care atiall-timés: We recommend that the quality of 
nursing care be conducted solely by the needs of the 
patient and not by ‘budgetary restrictions. The increase 
in the-numbers of auxiliary personnel employed: in 
hospitals is not caused by the inability to obtain pro- 
fessional personnel in order to meet the physical needs 
of the patient and still remain within the confines of 
the budgetary allocation of the hospital. The nursing 
administrators are forced to employ people who can give 
the physical care and thus leave the tangible needs of 


the patient, As outlined in*our Brief, for°1960 to°1961, 
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there is a decrease of 14% in professional personnel and 
an increase of 42.2% in auxiliary personnel, and the 
increase in active hospital beds» was 129 compared to 

50. in the auxiliary hospital beds. 

It is the responsibility of the! nursing 
profession to assess and identify nursing problems and 
to take necessary action to remove’ these. One important 
factor in preventing the optimum quality of nursing care 
is that these services are provided by personnel: who 
meet and maintain the professional requirements of our 
Association. Since we do not have mandatory registration 
in our Province it is difficult to insure that nursing 
care is given by people who are qualified to: practice. 

We cannot take disciplinary action if they violate the 
code.of ethics: They may: still remain after disciplinar 
action. The nurse must also feel secure financially 
and employers should be under the obligation to help: the 
nurses advance in their professional preparation. There 
is little being done to prepares the nurses for leadership 
as a team leader or head nurse or: administrator. There 
is no budget appropriation for in-service preparation 
which includes attendance at workshops. These are 
covered by the Federal = Provincial training grant. The 
Alberta Association prepares personnel problems and these 
are very intelligently voted on at the Annual Meetings, 
and we have the task of interpreting these to our em- 
ployers. However, in the meantime, the associated 
hospitals of Alberta in their present policy have re- 
commendations which they feel will meet their budgetary 


requirements based on the increase in the hospital grant, 
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so consequently if we raise our policies by 5% the 
Government grant is only going to be increased 3%. 

In addition to this we had no: pension 
plan for nurses.and the associated hospitals of Alberta 
has presented the plan to the Minister of Health which 
will be portable throughout the Province of Alberta. I 
hopethat if I am wrong in this I will be corrected, that 
this does not cover married nurses. 

A survey done by the 

Canadian Nurses Journal in the June 15th, 1961, shows 
in Alberta we have 52.4% married nurses in active nursing. 
We-have several copies of this for you, if: you wish, sir, | 
For public health the co-ordination of the services 
is lacking, advisory services are lacking and we are 
not utilizing these services» to; the fullest benefit of 
the patient because each health unit is autonomous 
in its administration, which means there is no uniformity 
| throughout the Province. 

We have 12 schools of nursing. We feel 
that these schools are showing excellent 
performances in preparing these student nurses. for 
practice. The test pool examinations are one criterkon 
Wwe use in evaluating our progress. There are seven 
provinces in Canada using these. ‘Out of 54 jursidictions, 
Alberta in 1960 was fifth in medical nursing, fourth 
in surgical nursing, ~third in obstetrical nursing, 
seventh in nursing of children and tenth in psychiatric 
nursing. Following this arrangements were made to 
provide affiliation in psychiatric nursing for all the 


students by making the services of the medical institutes 
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However, we do not think enough is done 
to encourage students to prepare themselves for leader- 
Ship following basic preparation. Therefore we have 
outlined a plan which will prepare the graduate nurses 
for public health nursing, nursing service administration 
or nursing education in a four year period. In addition 
to this the students in the 12 nursing schools, providing 
the University academic requirements are fulfilled will 
also be elgible for this advanced preparation. In 
addition we hope to enhance the bank peta for the psychiatri 
nurses and also to give them an opportunity to prepare 
themselves for leadership. 

As we mentioned. before, all. of our schools 
in the Province do come under«the contrel<of the 
University of Alberta as far as curriculum and professiona 
licensing is concerned. This we wish to maintain 
especially since at the last revision of hospital re- 
gulations the clause was inserted that the Lieutenant- 
Governor by order-in-council has the authority to open 
Schools of Nursing in the Province of Alberta. Previously 
this authority was direct from the University. We feel 
that. all of the professional personnel as well as the 
Certified Nursing Aide should come under the administra- 
tion. or aegis of the Alberta Association of Nurses. 

We feel too that the vocational schools which are 
already in existence and which are going to be built 
within the next year or two, should be utilized for the 
purposes of housekeeping personnel, the orderlies, 


ward clerks, ward aides, et cetera. We have asked for 
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our 1957 Brief to the Commission on Medical Services in 
the Province of Alberta that Schools of Nursing be put 
on a separate budget and that a cross-analysis be done 
So far as this can be done. Schools with hospitals don't 
receive a greater proportion than those without and it 
is very difficult for administrators to make a decision 
of how much to allocate to the school when the patient 
needs are so overwhelming and nursing service, of 
necessity, comes first. That is why our budgetary 
request for current years are filled alt the end of the 
year, if there is any money left. If there isn't they 
are not forthcoming unless they are very greatly needed. 
This, sir, concludes my story of the recommendations. 
THE CHAIRMAN; Thank you very much. Has 
-anyone else present here with you any comment or observatign 
to make at this time. 
There was a matter you were going to file 
Some Exhibits. Mr. Lafrance*>is back. 
THE SECRETARY: The main submission has 
gone in as number 128. 
THE CHAIRMAN: This large document, Mr. 
Lafrance, will be 128a. It is being loaned to us so we 
can make copies if we cannot get copies from the Departmen 
of Health. Will you please identify the documents 
for the record so they will be on the record. 
THE SECRETARY : 1284 will be the Report 
of the Nursing Care Survey Committee, November, 1961. 
Exhibit 128B will be the Personnel Policies approved by 


| the Alberta Association of Registered Nurses revised in 
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1}-1962.° 128C will be the Regulations, Government Schools 
2) of Nursing in the Province of Alberta, January 1961. 

3] 128D°will be the Alberta Association of Registered 

4] Nurses'Brief to the Alberta Hospital Insurance Planning 
5| Committee in 1956. 128E will be the Marital versus 


6| Single, The Graduate Nurse Subscribers) in*@anada. 


7 

8] ---Exhibit No. 128A; Report of the Nursing Care 
Survey Committee, November, 1961. 

9 

10] 

| ---EXHIBIT No. 128B: Personnel Policies Approved 

11 by the Alberta Association 
of Registered Nurses revised 

12 in 1962. | | 

13 

14] ---EXHIBIT No. 128C: Regulations, Government Schools 

of Nursing in the Province of 

15| Alberta, January, 1961. 

16 

17|| ---EXHIBIT No. 128D: Alberta Association of 
Registered Nurses Brief 

18 to the Alberta Hospital 
Insurance Planning Committee 

19 in 1956. 

20 | 

21|) ---EXHIBIT No. 128E: The Marital Versus Single, 
The Graduate Nurse Subscribers 

22 in Canada. 

23 

24 THE CHAIRMAN: Miss Girard? 

25 COMMISSIONER GIRARD; °©'Miss Bietsch, 


26] to start with the survey that you just tabled as an Exhibit, 
27 || I wonder if you could answer a few questions on it. Have 
28 || you had time to study it? 


29 1y MISS BIETSCH: Briefly. 


ar ss 


30 COMMISSIONER GIRARD: You said it has just 
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1jcome to you. You state here that the Survey deals with 
2)/the quantity of care and the evaluation of the quality 
3jof care. Does this Survey go into any of the norms 
4|that are currently being used or that have been used or 
5|that should be used in the ratio - in the quantity of 


6jourses or the nursing hours used as making up budgets. 


~y 


MISS BIETSCH: Mr. Chairman, this Survey 


co 


does not give any figures at all as recommendations. 


ve) 


It gives the present care and outlines the weaknesses 
10|that were found throughout nursing care, the physical 
er plant of hospitals et cetera and recommendations regarding 
12||this. There are no norms established. 
13 COMMISSIONER GIRARD: It wasn't taken 
14)into that. 
15 ~ THE -CHADRMA N: By wha t“siandardsi se 
16 then do you measure the need quantitatively. 
17 MISS BIETSCH: The way it was measured 
18 jin this Survey, the four nurses went out and worked in 
19|the hospitals for a period of time. FE belteve “it ‘was 
20a two-week period on all tours of duty and assessed the 
21ijcare given and recommended the type of care that should 
22\||be given and the amount of people required to do it. In 
23 Some of our hospitals, we adjusted to give us something 
24 \Ibasic. Many others use the American Guide for Nursing 
25, Service. We changed it to meet our own needs. 
26 COMMISSIONER GIRARD: Has there been any 
27 |kind, maybe on a small scale, any ‘kind of study,. locally 
28 jor provincially on this thing, on this scale, to help 


29 you when you make your budget, when the Director of 


30 Nursing makes her budget at the end of the year for the 
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1jnumber of nursing hours which she needs, which will, in 
2|turn, give us the number of personnel? That's what 
3iiyou have been using, the National LeaguexSeale. 

4: MISS BIETSCH: Amended to our own needs 
S5jaccording to the type of patients. There is nothing 
6|provincially we have to follow. We have setup our own 
7\ipattern. That is why we are waiting for the National 
8||Survey to be ready by Miss Kampy. 

9 COMMISSIONER GIRARD: You said amended to 
10|}our own needs. Do you find they differ greatly from 
11|those-in the scale? | | at! 

12 MISS BIETSCH:. Yes, they do. In the care 
13|}of the newborn the hours are not adequate as mentioned 
14))}in the American Study. Pediatric Nursing is not 

15 |Jadequate. We feel the ratio, because of team nursing 
16]we have more auxiliary personnel than the 35 as suggested. 
17 COMMISSIONER GIRARD; Do you find a great 
18 ratio in neurosurgical nursing and in cardiac nursing? 

19 MISS -BIETSCH: I will have to ask someone 
a ae to speak to this? 

21 MISS TENNANT : Yes, there will be a great deall 
Q2\\0f variance. We have in the last few years gone into 
23||icardiac nursing in many of the hospitals. Neurosurgery 
24))is done very little. It wouldn't be something we have 

4 25\|a pattern of. 

26 COMMISSIONER GIRARD: This has been found 
27 | in, -other places to be differing ain the ratio. 


MISS TENNANT: As far as I can say in 


oO 


29 ||Alberta there is very little neurosurgery. Cardiac 
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30 nursing is not that extensive. 
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COMMISSIONER GIRARD: Do you feel it is a 
heed 2 

MISS ‘TENNANT: Very definitely, yes. 

COMMISSIONER GIARARD: But we really need a 
pilot to be able to give figures that will be meaningful 
to the administrator making the budget for nursing personnel. 

MISS TENNANT: Yes. 

COMMISSIONER GIRARD: Coming to the 
mandatory registration, I want to add a word to that... I 
believe that the majority of the nursing associations in 
Canada have mandatory, but there I am not too Sureqg gbtodis 
my impression there are more that have it than haven't, 
butecdbris catgoal: 

On page 15 you speak about the decrease 
of professional nurses and the increase of auxiliaries 
and there is a ratio given here. I think-you mentioned 
in the summary a decrease of 14% of professional personnel 
in 1960 with an increase of 42% of auxiliary personnel. 
What would be the result of this imbalanced ratio? 

MISS BIETSCH: Mr. Chairman, we are not 
Sure, but we are inclined to think it is caused -by 
budgetary elupaideecin 

COMMISSIONER GIRARD: There is not much 
money for nurses, so nursing aides are taken in? 

MISS BIETSCH: They give the physical 
care and the survey shows ina great number of our smaller 
hospitals the nursing aide is carrying out professional 
responsibilities even to the point where she is on duty 
alone at nights with a matron being on call, perhaps 


COMMISSIONER GIRARD: Has some representa - 
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tion been made to the hospital authorities about this? 
Are they aware, I suppose they are aware. Is this 
accepted as being logical or normal? 

MISS TENNANT: I don't think it is 
accepted as being logical or normal, but it is the 
Situation that existed. It is a question of budgetary. 
Also, in the small hospitals there is a problem of gettin 
nurses to go out to the small hospitals. We have tried, 
the hospitals have paid more for going to the outlying 
places, an increase in the salary for those who go, 
but ‘itis still not too satisfactory: There are a good 
many of the hospitals who are expecting nursing aides 
to carry out a lot of responsibility that should not 
be theirs at all. They are not getting the nurses into 
the small pisces when they would go. Also, they will 
bring in nurses from other countries, European nurses 
because they can hire them at a less salary than re- 
gistered personnel. A nurse not eligible for Alberta 
registration will take 85% ofsthe, salary. That is 
satisfactory to them, they are hiring a graduate nurse 
which is all that the Act states they must be, graduate 
nurses. They are satisfying themselves that way and the 
graduate nurses are carrying the full responsibility, but 
they are not necessarily eligible for registration in 
our Association. 

COMMISSIONER GIRARD: You would feel this 
is a monetary problem rather than a shortage of nurses! 
problem, 

MISS TENNANT: I think the monetary problem 


is the biggest problem, yes. 
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COMMISSIONER GIRARD: On page 16 again, 


at the bottom of page 16, paragraph 10D: "That critical 
anlysis be made of the distribution pattern of nursing 
personnel with a. view to the use of auxiliary personnel 
in.all areas of nursing". I think the background of 
this is public)health. Have you-used any auxiliary 
personnel in public health nursing - not the. mounties? 
MRS. LARSON: Not. to date, auxiliary personnel 
are not being used to my information,.Miss Girard...We 
are hoping, perhaps in visiting, the» Victorian Order 
of Nurses and so.on that would have pilot care, this 
home care problem can be developed perhaps and that type 
of person can be used, and even in the preventive service 
program, perhaps auxiliary personnel can be used. 
COMMISSIONER GIRARD; Does this. paragraph 
mean that-you would be willing to use auxiliary personnel? 
MRS. LARSON: .. Yes. 
COMMISSIONER GIRARD: If you haven't used 
them it is because you don't have them or haven't started. 
MRS. LARSON: That,is correct, Miss..Girard. 
I think it is because we haven't made use of them or 
haven't developed a program to make use of the auxiliary 
personnel in pubbicehealth. 
COMMISSIONER GIRARD; You know the V.O.N. 
in other provinces have made use of them in home visits? 
MRS. LARSON: That is what we are thinking 
about, the possibility of doing now. 
COMMISSIONER GIRARD: Would you want some 
Special. training or would it be the nursing aides that 


you have been training? 
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MISS BIETSCH: Certified nursing aides. 
COMMISSIONER GIRARD ; Would you feel that 
certified nursing aides could be put to use by you in 
public health nursing as they are prepared now or should 
they be prepared differently to be able to be used ? 

MRS. LARSON: I don't think they would be 
prepared on the basis of their preparation, some added 
preparation for that type of service, going into the homes 
and working at the bed-side in the home would be needed. 

I think there would have to be some little different 
preparation on the basis of what they are doing now. 

COMMISSIONER GIRARD: Are you aware that 
the V.O.N. have used male auxiliary nurses or nursing aides 

MRS. LARSON: Yes. 

COMMISSIONER GIRARD: I understand one 
result, peeree was telling me, one woman called and 
she wanted that male auxiliary nurse because he was 
stronger in order to lift her and help her out of her 
bed. Maybe that is something we should look into. What 
is the situation of male nurses in Alberta? Do you have 
any ? 

MISS TENNANT: About half a dozen in 
Alberta except in the mental hospitals. We have a program 
for the male nurses in ‘the... 

COMMISSIONER GIRARD: Like. R.N.? 

MISS TENNANT: A three year course, 
psychiatric nurse. 

COMMISSIONER GIRARD: Do you approve of 
male nurses? 


MISS TENNANT: Yes. Our Annual Meeting las 
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1] year went on record as approving of them and also approved 
2|| a program to encourage males to enter the nursing pro- 

3} fession. 

& COMMISSIONER GIRARD: What do you think 


5] keeps them out of nursing? 


6 MISS TENNANT: Status, I think. 
7 THE CHAIRMAN: What about salary, income? 
8 MISS TENNANT : The income does definitely, 


9] and the training period itself will cause so many of 

10| these young men who are of the age group and are married 
11] and starting families, they certainly couldn't live: on 

12] it, on what the student nurse is expected to put in. 

13] There are no grants available for:married students going 
14], income, male or female. 

15 THE CHAIRMAN: It»would require a different 
16|| type of residential accommodation andthat kind of thing? 
17 MISS TENNANT: Yes, but one of the re- 

18|| commendations we have in this Brief -. that accommodation 
19|| be not necessarily for any student. 

20 THE CHAIRMAN: You would think of having 
21|| an equivalent in cost? 

22 MISS TENNANT: Some way of supporting 

23|| this man and his family while he was training. 

24 COMMISSIONER GIRARD: They should live 


3 25|| out.'' You have recommended that you are in favour of that. 


{ 26 | MISS TENNANT: Resident occupation 
é 27|| be not compulsory for any one. 
28 COMMISSIONER GIRARD: Thateisirighs. 


29|| So, it would not be compulsory for male nurses either? 


30 How far have you gone in this class of 
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residence should not be compulsory for any one? Are 


there, any schools where students live out to a certain 


extent? I do not mean 100%, but something around there. 
MISS SCHUMACHER : Mr. Chairman, we do 
have students, married students, in the schools through- 
out the province who do live out, and’ I can think of one 
instance where the student was not married but was 
carrying home responsibilities, and she was given per- 


mission to live out. But it is not an open clause, 


shall we say.' 


COMMISSIONER GIRARD: So far it is done 
on an individual basis? 
MISS SCHUMACHER : Yes. 


COMMISSIONER GIRARD: Only in one year, 


or in all three years? 


MISS SCHUMACHER : In some of these cases, 


it) has been --- for example, the student had a family 


responsibility and lived out for her whole three years. 


For a married Sstudent,, #here is usually a clause in the 
School of Nursing which stipulates the students may be 
married) during the last six months, and if this is so, 
the student may live out during that period. 
COMMISSIONER GIRARD: © Do you feel if this 
were applied, would that help recruitment -- if it were 


known that the students did not have to live in; those 


that wished to do so, I mean? Or, would it be the 


opposite? 
THE CHAIRMAN: Would it inhibit? 
MISS SCHUMACHER ; I think there is a 


mixed feeling about living in residence... With certain 
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groups that I have met and have posed the question to 
them, I am always amazed at how many of them say they 
would prefer to live in a residence, particularly during 
the first part of their education. 

I think probably as they progress that 


they are thinking, then, of going and establishing a 


Situation of their own so that they would be more ready, 


but I think on the whole I am amazed that their response 

is that they say they prefer to live in residence. 
COMMISSIONER GIRARD: I did not mean 

that we do away with residences and that all students 


live out, because then, I am sure, it would curtail 


_ recruitment, because if the students had to pay room and 


board outside, it would certainly curtail it. But «if 

we still had residences, but said that those with parents 
living in the city and who wish to live at home may do. 
SO. 

MISS BIETSCH: This recommendation was made 
to cover the needs of the independent school which we 
propose, and we thought of University residences, and 
that the nursing students could occupy those,, but 
residences specifically for students in a nursing program. 
The hospital schools will probably continue the residence 
we already have, but it is the independent school we 
had in,mind in this, on another campus. 

COMMISSIONER GIRARD: As we come to this 
so-called independent school, would you like to tell us 
something of your program for your two-year course, four- 
year course, and how they would blend together? 


MISS SCHUMACHER: May I just add one more 
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1] statement about the residence. Another question that 
2|we have posed to students is if they. would --- seeing 


that they do enjoy living in residence -- what would 
they think, then, of the idea in centres where they had 
residences open for other bhegrbagd.hkaRend in terms of 
University, how would they like to live in a residence 
where there were students from other professions or study 
groups. And this, they feel, would be of great merit 
from the standpoint it would then give them an opportunity 
to exchange ideas with students in other professions. 

COMMISSIONER GIRARD: © Aré you talking about 
Students in hospital schools now? | 

MISS SCHUMACHER: Yes. 

COMMISSIONER GIRARD: ‘Then, they would have 
to pay room and board there? 

MISS SCHUMACHER: That is right. 

COMMISSIONER GIRARD: Would that curtail 
your “recruitment? 

MISS SCHUMACHER : Well, yes, unless there 
was some provision made in order to take care of it. 

COMMISSIONER GIRARD: If somebody took care 
ofthe? padi ? 

MISS SCHUMACHER : aeaaw is righ. 

COMMISSIONER GIRARD: Would you like to talk 
about your plans for your two-year program? 

MISS SCHUMACHER : This*is referred to on 
page 47, as Appendix 11. 

The basis on which we have made this --- 
our belief is that we need nurses, not only from the stand- 


point of quantity but also to take care of the leadership 
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1), in nursing, which we are so desperately in need of. 


2 We feel that with our present. programs fi. 

3| this we should continue with any modifications in order to 
4| improve our educational principles and our educational 

5| Standards. But, on the other hand, there is also a need 

6| to look at other kinds of programs to see if we can better 
7|meet the needs of leadership roles. 

8 We have already proven by the Canadian 

g| Nurses Association that the bedside nurse can be prepared 
10] in 1es6 than three years, and we are suggesting that a 

11) 9eW program not be a traditional three year pattern hospita 
12||\School program, but that we investigate the possibility of 
13|Setting up a two-year. program. | 
14 Now, we use the term "independent" in 

15|| parenthesis at the present time, because we feel we 
16||}Should study to see whether or not this should be directly 
17||}under the University or under the Junior College, or whethe 
1g) it as: really a separate board, with a separate budget from 


19 another means. 


sal COMMISSIONER GIRARD: May I. interrupt? 

21 MISS SCHUMACHER: Yes. 

22 COMMISSIONER GIRARD: This two-year program 
3 23||-—~ this. nurse.._-- whatever you call it: clinical nurse 
24||or technician. She will be a professional nurse? 
25 MISS SCHUMACHER: That is correct. 

26 COMMISSIONER GIRARD: She will be a R.N. 


4 27 |eventually.. on graduation? 
28 MISS. SCHUMACHER : That, is.correct. -So, 
} a9g|ithen, in pattern B, we have the two-year clinical program 


30 outlined, and as we have stated here, the requirement would 
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1] be a University entrance requirement so that she could go 
2) on then and may be igiven then Junior College or independent 
3] school in conjunction with the hospital, but the school 
4) affiliated with the University of Alberta. The Universit 
5] of Alberta states minimum standards for our schools, but 
6| the difference in this school would be that the University 
7| would have the authority or would have the opportunity to 
8 state that this is what will be done in detail in this 
9| School of Nursing, rather than just setting minimum 
-10|| standards. . 
11 COMMISSIONER GIRARD: Therefore, this 
12|| would be doing away with what we used to call patch-work 
13] of the nurse doing so much, and wanting to get her program, 
14] and taking on this and that other course? 
15 MISS SCHUMACHER : That: is: right. 
16 COMMISSIONER GIRARD: When you register 
17|| for: the first course, they are already doing those two 
18|| years --- 
19 THE CHAIRMAN: They must have the basic 
20|| University qualifications before they come in? 
21 MISS SCHUMACHER: Yes, at the end of two 
22|| years they are graduate nurses, clinical: practitioners, 
23|| bedside nurses. 
24 COMMISSIONER GIRARD : Just aS well trained, 
25|| or educated, if you prefer, as our three-year nurses now? 
26 MISS SCHUMACHER : That is right. Then, 
27 || if they wish to go on, they can go back into the program 
28 ||}and take another year of study, which would they prepare 


29||}them-for junior positions of leadership. 
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30 This is a great need for assistant head nurses, 
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1| junior instructors, team leaders. This is’ the’ beginning 


2) .posittion in leadership roles in nursing. 

3 COMMISSIONER GIRARD: Now, I am very in- 
4|| terested --- 

5 THE CHAIRMAN: Before you leave that --- 
6 COMMISSIONER GIRARD: I am not leaving 


7| this, Mr. Chairman. 

8 THE CHAIRMAN: Go ahead, but just’ before 
9] you leave it, this program that you have in mind, that 

10 you are Speaking of, could that be made an integral part 
11| of the present nursing education program? The three- 

12] year course --- [ take it that the University entrance 

13] requirement in Alberta is grade twelve? 

14 MISS “SCHUMACHER: The University entrance 
15] requirement is stipulated. It is a combination, I think 
16||we might say, of a junior matriculation with part senior 
17|| matriculation courses that are necessary. 

18 THE CHAIRMAN: Well now, for your entrance 


19| requirement to your nursing schools today, is it less than 


20 || that ? 
21 | MISS SCHUMACHER: It is’ less than the 
22| University entrance, excepting for one school. We have 


23} one in the province that does require University entrance 


24|| requirement; but that is all. 


25 THE CHAIRMAN: How much difference is there 


26||} in those two standards? 


97 | MISS SCHUMACHER ; Well, our difference is 
28 ||with regards to over-all averages. There are some 
29], differences with regards to some of the course that they 


Qi will be taking. 
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THE CHAIRMAN: That would be. a matter of 


MISS SCHUMACHER: Yes, yes. 

THE CHAIRMAN: Guidance in the High School 
course? 

MISS SCHUMACHER: Yes, plus the attainment 
of the over-all average of 60%, and in our regular Schools 
of Nursing we do accept them with less than an over-all 
average of 60%. 

THE CHAIRMAN: You are talking, of course, 
of a two-year course? 

3 MISS SCHUMACHER: Yes. 

THE CHAIRMAN: Have you any view to offer 
on the proposition or the suggestion that we have heard 
from time to time that the present three-year course shoul 
be reduced to two; that it could be reduced to two, and 
accomplish what the three-year course is now doing? 

MISS SCHUMACHER: Well, the way our schools 
are presently set up with the financial problems that we 
havegrwith the difficulty of getting staff, prepared staff, 
tn some of the areas,we feel that it would not be feasible 
to say Alberta is going into a two-year program throughout. 

THE CHAIRMAN::. That would require more 
instructional staff to. begin witn? 

MISS SCHUMACHER: Yes. 

THE CHAIRMAN: .And more time for study? 

MISS SCHUMACHER: Yes, that is correct. 

THE CHAIRMAN: As distinct from ward duty? 

MISS SCHUMACHER : That is correct, and we 


feel at the present time that, with the resistances, some 
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il of the'resistances we have met, we would be wiser to go 

2| into a new program and start out in that way. And, later 
3] on if the other schools feel they can meet the requirements}, 
4 they could gradually come into the picture. 

5 THE CHAIRMAN: I do not want to argue the 
6] point or appear to urge another viewpoint, but if you 

7| were able to bring all schools along at the same time, 

8] the whole program on the one operation, you would not have 
9| then two classes of registered nurses. 

10 In that sense, you might obviate that 

11] situation? 

12 MISS SCHUMACHER : Yes, we appreciate that, 
13] Mr. Chairman. But, with the obstacles that we have seen, 
14] we are quite sure we could not get this point across. 

15 ‘THE CHAIRMAN: Point across with whom? 

16 MISS SCHUMACHER: Well, it was mentioned 

17| this morning that there has been a change in the Hospital 
18 || Act. 

19 THE CHAIRMAN: Is it hospital management 


20|| you are speaking of? 


21 MISS SCHUMACHER ; Hospital management, 

22|| in part. 

23 THE CHAIRMAN: Yes. Who is the other part? 
24 MISS SCHUMACHER: Well, I think we have to 


25) be realistic in presenting changes that we are going to 

26|| have a certain amount of resistance. I do not think that 
27|| our group as a whole -- 

28 THE CHAIRMAN: Is it resistance from the 
29 | students? 


30 MISS SCHUMACHER : No, no. Well, not from 


aioe boa yew dedd at swe eatin Bik eegheel worse sagas Is 


 adcomettypes edd ei aso yedt feet sfloodos serto odd If aos 


edt sugis ot tasw toa ob I. <WAMAIAHD SHT comiuos 1g 


,eeaga pbsredetgea to eseeslo ows end 

dsdd steivdo ddgta woy .sarise dads at or 
Tnokseutte |i 

| .¢edd etelosiqqs ow .8S¥ :ASHOAMUHOG 281M st 
99928 oven ew ded? esfosdedo end ddiw . dua ,nem@rt eid OM ek 

. 889198 sntog aldd ten gon bixeo ow sive estinp e718 ow lat 


fmodw didiw sacrtos gatos *WVAMAIAHD SHT 


pedotdeem eRwogl /ffeW  sAZHOAMUMOe 221M 


guomensaem [etiqeod ci al ?WAMAT AHO SHAT 


,daemezsnem Lad tqeok ¢ AAHOAMUHOS. GarIM * 

-oxBqG al 

shxeq teido°eidoet ofWen (esY :MAMATAHO. aHT 
ot oven ow Hatdt I ,ffoW ’sASHOAMOHOG eerm 


at entog sis ew teddy segnsdo. snitnseseig at ofderiset ed 12 


~~. Slow 8 @8 quormg Tuo | 


és 

a 

y | es 
ted¢ dantad gon ob I ,sonedetasy to dnavome atsiiso 6 oved | ag 
ve 

eng weet sonsdetesx' tr al: <:WAMATAHD Gut EAN 
ef 


mort Jon (LLSW! oso, oi’: ARHOAMUHDS Z2TMesz oo! de Leek OE 


Pee we A en 


i 

i 
Sio gnivbeqge SiuB NOY TOE 

bes 

1 

1 


ANGUS, STONEHOUSE & CO. LTD. 


THE CHAIRMAN: From the nurses? 
MISS SCHUMACHER: In some small circles, 


they are wondering. 


TORONTO, ONTARIO Schumacher 5516 


THE CHAIRMAN: Is it a finaneial obstacle? 


MISS SCHUMACHER: And a financial obstacle, 


yes. That is the big one, and then with the revision in 


the Hospital Act-that states that the Government can come 


in and open up a school, we have been given to understand 


that there are plans being made to open up new schools, 
and this is our fear which we have right now. 

THE CHAIRMAN: Well now, let us examine 
the practical aspects for a moment. 

How many student nurses are in training 
)in Alberta? 

MISS SCHUMACHER:.. Over 1800, We have 

THE CHAIRMAN: -Over 1800? 

MISS SCHUMACHER: Yes. 

THE CHAIRMAN: And. that is on the three- 
year, basis that you will graduate about 600 a year? 

MISS SCHUMACHER; Yes.» And; besides the 
three-year program,.of course we do have --- 

THE CHAIRMAN; You have the University 
Hospital now leading to a degree in Bachelor of Science 
in Nursing? 


MISS SCHUMACHER : That-is right. 


this. 


THE CHAIRMAN: Graduating how many a year? 


MISS SCHUMACHER: This is down here -- 


I think we have ten graduating this year with Bachelor of 


Science in Nursing. 
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THE CHAIRMAN: So that, looking at it from 


Deize of the school by 180 times to bring all your nurses 
along that road? 

MISS SCHUMACHER : That is correct; that is 
correct. 

THE CHAIRMAN: And even if you open up a 
new school, it is not contemplated that they are going to 
have accommodation for 1800 pupils? 

MISS SCHUMACHER: Oh, no. 

THE CHAIRMAN: (Or, are they talking of a 
forty or fifty pupils, that we have heard in other places? 

MISS SCHUMACHER: Well, with a new school 
that is being planned now, they are thinking more in terms 
-= well, I cannot really say, because I have not been told, 
but I would imagine it is comparable with present schools, 
with’hospitals of the same size, which would probably be 
maybe 200. 

THE CHAIRMAN: How many schools? That 
| would take nine schools? 

MISS SCHUMACHER: To graduate 200 students 
with a degree in nursing? 

THE CHAIRMAN; Well, I do not know. I am 
just putting the question. 

MISS SCHUMACHER: Ioam sorry, Mr. Chairman. 
I am not quite sure I know what you mean. 

THE CHAIRMAN’: Perhaps I. am not being 
quite ¢lear: about!it, but. the number of schools to graduate 
200 a year -- let us put it this way. How many medical 


students are being graduated from a Medical College in a 
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year? It is in the neighbourhood of fifty, is. it not? 
I may be wrong on that. 

MR, MILLER: I think Dr. Bramley-Moore 
may be able to tell you. The Registrar, Dr. Bramley- 
Moore. 

DR. BRAMLEY-MOORE : This year, sir, there 
will be 61. 

THE CHAIRMAN: We were led to believe 
that that just about stretches the resources of the 
Province of Alberta in the field of medical education? 

I am just posing that; you say you have 
financial obstacles to overcome to reduce the course from 
three years to two years. 

In the light of that, do you regard that 
this idea of new governmental schools to take over from 
the hospital schools as anything; | realizable in this 
generation? | 

MISS SCHUMACHER : Ohy.yes,, Todo ,eMr, 
Chairman. Our largest schools: graduate approximately 


one hundred graduates a year, so that this makes a 


| difference, too. 


I think in looking at the educational 
picture, if I may, if we look at the whole picture of 
nursing taken in the Province, I think, then, this area 
of it falls into place much more, and this is only one 
section of it with the outline that I have on page 47. 


One of the other situations that was brough 


| up in Miss Bietsch's presentation was the preparation of 


the psychiatric nurse which, at the present time, is three 


years, and the graduate does not qualify to be an R.N. 
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THE CHAIRMAN: And you propose that she 


Should be integrated into the course so that she would 


be an R.N.? 
MISS SCHUMACHER: That is correct. This, 


then, would mean that there would be, again, an increase 


in the number of R.N.'s. But besides that, it would give 


an opportunity for this individual to go on for further 


preparation to become a qualified head nurse’ or supervisor, 
which at the present time these people have to do, because 
they have to staff the mental hospitals. 

But, unfortunately, they are not able to 
go on because of their lack of preparation. This program 
was started a number of years ago because of the need 
in the mental hospitals and the entrance requirement was 
set lower than the regular basic R.N. program, We have 
now found that there is a definite trend; thatthe student 
applying to the psychiatric nurse course, that the 
academic preparation is almost the same as our own students, 
and Some of them do have the same academic preparation, 
but they still cannot qualify into our Association because 
their program has been centéred around the psychiatric 
nurse training and not a general education. 

So, we feel -- our belief is that the 
paitent in the mental hospitals requires a nurse who has 
general nursing preparation as well as psychiatric pre- 
paration. We state that the graduate in general nursing 
must have psychiatric preparation. We think the converse 
is true, and this is why we are proposing the psychiatric 
nurse program be studied, so that this can be brought into 


line. 
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If this is done, then, again, these people 


This is the same situation in our hospital, 


the defective mental hospital. 


THE CHAIRMAN: © I do not want to appear to 


be casting cold water on your very legitimate ambitions, 


7| but if you are suggesting the setting up of @ number of 


8 
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schools, the next revisions that we, as a Commission, 


are going to hear is that somebody should provide the 


'money, and that is where it bécomes very much within the 


compass of this investigation. 


MISS SCHUMACHER: Yes, but what we are 


proposing is not going to increase the cost that much, we 


do not believe. 


THE CHAIRMAN: What is "that much"? 


MISS SCHUMACHER : Well, from the stand- 


point that the program of the psychiatric nurse, and we 


have not made any major changes of our present programs, 


excepting from the standpoint of separate committees, 


Separate budgets, and improving educational policies. 


eontinue to 


This is the interim phase, so that we can 


provide nursing services as well as sound 


nursing education to. the public. -We feel that, looking.a 


|it on a long term range program, and this is, I think, 


what we have to look at, as you indicated a few minutes 


ago, we are 
increase in 
assume more 
senting the 


on, we also 


becoming more diluted. We are having an 
auxiliary staff nurses; they are having to 
“leadership roles. This is why we are pre- 
idea of the two-year program, and then going 


feel that if there is a two-year program that 
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1]| this will attract a better selection of students, and then 
2 we.can have more, from that standpoint. We. feel that, 
with.a better selection -- 

THE CHAIRMAN: How many of the two-year 
people would you contemplate graduating per year? 

MISS, SCHUMACHER : This is very difficult 
to_project, but I think it would increasingly be on the 
increase as far as the enrolment is concerned. 

THE CHAIRMAN; What would be the governing 
factor in the increased intake? Of course, facilities? 

MISS SCHUMACHER: Facilities and prepara- 
tion.of personnel which is another great need of adequate 
preparation. 

THE CHAIRMAN : Can you. give me any figure? 
£8 1t~.25.+550,,d00, oex,2002 

MISS SCHUMACHER : We have done our. cost 
study on the basis of 200. students and, of course, we 
were being optimistic. I would think probably the first 
class might start with 25 or.50 and then increase but 
we have looked at it on the basis of 200. 

COMMISSIONER McCUTCHEON: Two hundred a 
year? 

MISS SCHUMACHER : One hundred a year. 

THE CHAIRMAN: And,,your cost comes to 
what? 

MISS.SCHUMACHER:. This.is.on page 45. .This, 
I would like to add, was worked on by a group who were 
studying the two-year program. The figures have been 
obtained from Schools of Nursing from which the group 


came and, the figures they were able to get. Also they 
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1] contacted the Junior College in their City to see what the 
2| cost of tuition fees was and so‘on. The operating costs 

3|| of the residence they figured would be $133,000.00. The 
ee costs of the school were’ set at $110,700.00 and 
5| this was to includé thirteen to fourteen teachers; thinkin 
6| of it in terms of two hundred students at the ratio of 

7| one to fifteen, this is a high ratio. The Nightingale 

8] School“in Toronto is using the ratio of one to ten so 

9] this might have to: be increased. A. Director of the 

10| School, a clinical co-ordinator, a resident director, 

11] a: librarian, two secretaries and a parbotigie nurse, physicilan, 
12| secretary health service. They take into consideration 
13| the school equipment and supplies, the school library, 

14 public relations, recreation and graduation and maintenance 
15] at a total cost of $110,700.00. 

16 THE CHAIRMAN: These teachers would be 

17| initially qualified nurses with post-basic training and 

18] you would hope to get them for $4,000. a year? 

19 MISS SCHUMACHER: This is what we have 

20|| put down’ here and it is low. 

21 THE CHAIRMAN: Well, it is about the 


22|| salary of a primary school teacher for after about three 


23|| years. 
24 MISS SCHUMACHER : We are aware of that. 
25 THE CHAIRMAN: I merely suggest tt tbs an 


26 || unrealistic figure and certainly one that nurses should 

27 || be shooting’ for much higher. 

28 In any event, you have the cost of the 

29} residence and an income figure of about $70,000.00 a year. 


30 MISS SCHUMACHER: Yes. 
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THE CHAIRMAN: This would require new 
buildings or are there buildings in being that could be 
used? 

MISS SCHUMACHER: In one of the new hospital 
there is a new residence that is being built. Again, 
it would depend on where this was going to be established. 
Supposing a school that is already established, you may 
affiliate and they would be willing to try it out and then 
we would have the accommodation, also teachers, 

THE CHAIRMAN: Thank you very much, this 
is a very lucitexplanation: 

MISS BIETSCH: May I add oné more’ thing. 
Our whole study was prompted by the challenge given’ to 
us by the Minister of Health in April of last year in 
which he indicated he was increasing hospital beds by 
1968 by 5,932, which would require an additional 1,340 
registered nurses. Thinking in terms of the number of 
students that have been graduating at the present time, 
approximately 500, and we have been averaging 250 to 300 
reciprocal registrations, we felt we must do something: 
to increase our student enrolment... The twelve schools 
in existence now are carrying pretty well their maximum 
load, therefore the talk of an independent school, utilizing 
another hospital independent in that the student would not 
be relied on for service. If our twelve schools were 
converted to independent schools it would be a catastrophe 
because these students are giving service in return for 
their nursing education. 

COMMISSIONER GIRARD: Miss Bietsch, in 


view of the fact that you cited that the studentm:came 
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examinations of psychiatry, how long is that psychiatric 
affiliation for students in the PBychie tes hospital ? 

MISS BIEQRSCH: Eight weeks. 

COMMISSIONER GIRARD: Do you feel that is 
long enough? 

MISS BIETSCH: No, we would like to have a 
twelve-week period which is the minimum period elsewhere. 
However, residence accommodation does not permit this at 
the provincial hospitals, so consequently it means exposin 
a few students to the twelve weeks. However, if all of 
our students get an appreciation of psychiatric nursing 
in the eight-week period, then we hope if they go anywhere 
where three months is the requirement they would have 
added experience in a psychiatric hospital. 

COMMISSIONER GIRARD: You would prefer three 
months ? 

MISS BIETSCH: We certainly would. 

COMMISSIONER GIRARD: Mrs. Larson, what 
are the reasons why only half of the public health nurses 
are qualified in public health nursing as stated on page 
18? 

MRS. LARSON: I think that probably to 
begin with we have a lack, we are expanding our services 
and we have a lack of qualified personnel. With your 
registered nurses in most instances, I am thinking perhaps 
that on occasion there will be a nurse employed who is 
not registered as'we'-call registration in Alberta. I 
think probably it is lack of personnel, qualified person- 


nel and the fact that these services are enlarging all the 
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1| time and perhaps the employers do not feel the necessity 

2) of hiring the more qualified person. 

3 COMMISSIONER. GIRARD: When you say not hiy- 
4,ing the more qualified person, would he hire nurses or non- 

5] nurses? 

MRS. LARSON : I'am thinking of your public 
health nurse, 

COMMISSIONER GIRARD: Do you have any 
bursaries? 

MRS. LARSON: Yes, there are bursaries, 

COMMISSIONER GIRARD : It is not lack of 
bursaries? 

MRS. LARSON: No, I think it is perhaps a 
lack of trying to encourage them to take post-graduate 
Study setting up certain goals for them to attain. 

COMMISSIONER GIRARD: Is salary one of the 
encouragements ? Is there a difference in salary for the 
qualified public health nurse? 

MRS. LARSON: To a certain extent. I. think 
personnel policies become sort of local problems; there is 
not .an unanimity in salaries paid in our rural health 
units and I could not be sure about salaries as paid in 
Some. I am aware of what is being paid in a number of 
them, but I think salaries might be one of the incentives, 
although in some instances I think they are being paid 
fairly well even with not having public health post-graduates. 

COMMISSIONER GIRARD: Thank you very much. 

COMMISSIONER BALTZAN: Miss Schumacher, 

I do not blame you a bit. in connection with your advocation 


of independent schools that you base your claim on my 
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1] teaching for the past 25 years of nurses. To be less 
2| factitious and more to the point, I am going to ask you 
3a few simple questions. You state on page 14 in that 


connection that: "The further establishment of hospital 


> 


schools", My question is, would that eliminate or dis- 


om 


qualify hospital schools, religious orders with two 


vn 


hundred or three hundred years '-experience,.in the training 


~y 


of nurses? 


co 


MISS SCHUMACHER : Not necessarily from 


=) 


10|| the standpoint that there is no reason why the Catholic 
11|| School cannot become affiliated in this two-year program. 
12 COMMISSIONER BALTZAN: Would you explain 
; how it would fit into the scheme? Perhaps that was done 
and I did not hear it... 

MISS SCHUMACHER: I think we need further 
study on this. We are very much aware of the place of 
the Catholic Schools, afterall, we do have five in our 
Provinee. However, we feel if the school would wish to 
become affiliated then there “cis ebe sufficient represen- 
tation on this separate board from-the school that the 
school would be able to continue with its philosophy, 
and employ its own personnel meeting the qualifications 
that have been set out. We cannot see that it will 
eliminate the Catholic School philosophy or the Catholic 
School per se; it would be in affiliation. 

THE CHAIRMAN: One of the hospitals could 
pick up the program if it so wished? 

MISS SCHUMACHER: Yes. 

COMMISSIONER BALTZAN: Are they not 


affiliated with the University now? The schools in other 
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provinces, these schools have an affiliation with the 
University? 

MISS BIETSCH: They are approved by the 
University. 

COMMISSIONER BALTZAN: There is a 
distinction? 

MISS  BIETSCH: Yes, there is. 

SISTER> LE* CLERC : May I just point out here 
what we have been thinking in the Sister Schools which I 
would like to call the Catholic Schools. In my inter- 
pretation here, we feel very much that we would like to 
maintain the high standards of nursing education in view 
of high standards of nursing’ care. However, if at one 
| time the independent, the program of the independent 
| Schools of Nursing proved to be the best way of giving 
the best education for students, we would like then to 
| have Sister independent Schools of Nursing with the 
same financial support that the other independent Schools 
of Nursing would receive. We’ do not feel that only re- 
presentation on the board for independent Schools of 
Nursing would preserve our philosophy enough. 

COMMISSIONER BALTZAN: I am pleased with 
your answer because it helps my thinking. My next 
question is, under these circumstances will students pay 
for tuition? 

SISTER LE ‘CLERC: We do feel this would 
curtail the recruitment of Students in Some areas. 

COMMISSIONER BALTZAN;: But this would be 
required in order to maintain these schools on the same 


basis as junior colleges or universities are expected to 
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SISTER LE CLERC; That is right. 

COMMISSIONER, BALTZAN; . Would the hospitals 
that you mentioned here be called upon to provide, I think 
you say clinical facilities, would they be compensated 
in any way (a) for preparing classes, receiving these 
nurses appearing for designated instruction and(b) would 
they be compensated for the, cost. of labour in the disruption 
of the hospital routine? After all, we have to think 
in terms of added costs to the hospital. I know what 
happens when medical students come to. hospitals, everybody 
gets into a flurry. In these hospitals where they re- 
ceive this clinical instruction would they receive some 
compensation? 

MISS SCHUMACHER : This has not been 
clarified as yet, but there would have to be some arrange- 
ment or some understanding in order to meet this. 

COMMISSIONER BALTZAN: I am mentioning 
this..not in the form of mink untae in ,gonsidering 
your total project that in terms of cost this should also 
be considered. Lastly, when it comes to building these 
institutions, have you given thought to who will do that 
besides the carpenters? Will it be the Department of 
Health or will it be the Department of Education? 

MISS SCHUMACHER : Up until the present 
time it has been the Department of Health that has assumed 
the cost of building... At the. present time with the 
number of facilities we have and the facilities that 


are going to be, itis .going.to,be difficult to say how 
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much more we would need. 

COMMISSIONER BALTZAN: You see, you are 
going now from the point of training to the point of 
education. Up until now both training and education were 


combined and you are making a bit of a division of the 


| classes as to will it be the Department of Health or the 


Department of Education? 
MISS SCHUMACHER : That is right. 
COMMISSIONER BALTZAN: Lastly, will there 
be more than one school, a university centered school? 
MISS SCHUMACHER : Again, this independent 
School, it would depend on where it fitted into the 
Situation. As we have mentioned in our Brief, this could 
be with the University and if it is directly with the 
University the costs would be borne through the University; 
if it is with the Junior College, say, this is where it 
would be at the present time. We have three Junior 
Colleges in our Province, one in Calgary, one in Lethbridge, 
and one in Camrose. Perhaps what we have to look at if 
we get the green light to look into the situation, we would 
need to look to see whether it would be in Calgary or 
Lethbridge. We have suggested in our Brief that perhaps 
Calgary is the spot for the simple reason that there is 
no University School of Nursing per se down there, We 
feel it may be the place to begin. Lethbridge might be 
another school. I think this would also depend on the 
population and the inerease in population, so there are 
other factors but we suggest Calgary is the preferable 
Bite*rerst : 


COMMISSIONER BALTZAN: Thank you, you have 
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COMMISSIONER VAN WART: Inrealige thisois 
a Brief being presented by the Registered Nurses Association 
of Alberta, but there is another group of: nurses nursing 
in-our hospitals and as yet we have had no briefs from 
them and not much information. Therefore, I am asking 
these questions more to Seek information or seek your 
relationships with them, namely, the nursing assistants. 
Do you consider nursing assistants useful in your hospitals|? 

MISS BIETSCH: Very much so. 

COMMISSIONER VAN WART: Are they on the 
increase in numbers in your hospitals? 

MISS BIETSCH: Mr. Chairman, I think that in 
Some hospitais- the number of certified nursing aides 
employed have been on the increase especially as we follow 
ae team plan of nursing and again according to the amount 
of money available to nursing services. 

COMMISSIONER VAN WART: Just to clarify 
| the record for the Commission, we do distinguish between 
the nursing assistants and the nursing aide? | 

MISS BIETSCH: Mr. Chairman, the Certified 
Nursing Aide is our title for the nursing assistant or the 
licensed practical nurse after a ten month \) Rae 
program under the Department of Public Health and the 
Vocation Branch of the Department of Education, which I 
believe, is the pattern of’all provinces. Some. of: these 
have a twelve month program. 

COMMISSIONER VAN WART: In the hospital 
are they directly under the nurses, the registered nurses! 


program? 
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MISS BIETSCH: YesSiotheyoare, siry 


| They are under nursing services whereas the other personne 


come under union associations. 

COMMISSIONER VAN WART: Are they a 
group? Can they be promoted to R.N. by taking an examina- 
tion and so on? 


MISS BIETSCH: If any of them have the 


| academic qualifications which are needed for registration, 


for preparation for professional nurse training, there is 
nothing to prohibit them from going in this program, We 
have had instances where a Certified Nursing Aide has 
entered the School of Nursing. 


COMMISSIONER VAN WART: If a nursing aide 


Shows competence and ability in assistance, she cannot 


become an R.N. unless she has had the preliminary education 
equivalent to the R.N. nurse? 

MISS BIETSCH:\ > That is right. The only 
means we have of giving her a feeling of achievement is 
the annual increment which usually reaches a ilimitsafter 
three years or. so. There is no promotion for this 
person. 

COMMISSIONER VAN WART: They are static 
in other words, if they haven't had the preliminary 
education. 

MISS BIETSCH: That is right. 

COMMISSIONER VAN WART: Are there grades 
of duties for these or are the duties a1] similar for 
a nursing aide? 

MISS BIETSCH: Their duties, Mr. Chairman, 


are very clearly defined by the Schools for Nursing Aides, 
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1j/and the girls, the nursing aides are allowed to practice 

2| within the scope of these duties. Anything beyond these 
3|}duties they assume responsibility for, they are endangerin 
4) the loss of their license by the Department of Public 

5|| Health. 

6 COMMISSIONER VAN WART: The School of 

7| Nursing Aides is an instrument of the Department of Health. 
& MISS BIETSCH: The Department of Education 
, and the Vocational Branch. 

COMMISSIONER VAN WART: Do they have a 
Separate board? 

MISS BIETSCH: They have an Advisory 
Committee on which we have representatives. 

COMMISSIONER VAN WART: Controlled by 
the Department of Health and Department of Education? 

MISS BIETSCH: Yes sir. 

COMMISSIONER VAN WART: Is that similar 
in other provinces? 

MISS BIETSCH: May I ‘refer. this to. Mrs, 
Sabin. 

MRS. SABIN: I am not sure of that, sir. 

COMMISSIONER VAN WART: Do these nurses 
aides live in or live out of hospitals? 

MISS BIETSCH: They start their program 
at the school in Calgary or Edmonton and they. live out 
while they have their basic ten weeks, I believe, in that 
school. Then they affiliate at the hospitals, some of 
the Schoolsiwof Nursing have affiliate centres for the 
Schools of Nursing Aides and are mental hospitals as well. 


Then they are provided with their room and board and 
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COMMISSIONER VAN WART: Is this a fair 
assumption then, without the nursing aide in the hospital 
it would be impossible for the registered nurses to put 
in their projected program? They would have to do this 
work themselves. 

MISS BIETSCH: What do you mean projected 
program, our new schools? 

COMMISSIONER VAN WART: Your program of 
training supervisors and operating nurses and so on. 

MISS BIETSCH: The duties,;rsir,; run 
parallel. They do not coincide. The nursing aide can 
never accept her responsibilities. 

COMMISSIONVER VAN WART: If you hadi no 
nursing aides the registered nurses would have to do the 
work. 

MISS BIETSCH: That is right, so there 
would be a lot fewer people receiving care. This is one 
danger we face if we think in terms of immediately. transfer ing 
our schools to an independent program. We have all 
these students who give nursing care. Who would replace 
them. I think you are right, it would probably be the 
nursing aide doing the work. 

COMMISSIONER VAN WART: They have a very 
important function in your system. 

MISS BIETSCH: They certainly do. 

COMMISSIONER. VAN<WART:s Ll. think the »registergd 
nurse has an important responsibility to them. 
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COMMISSIONER STRACHAN: Can the nursing 
aides be male or female? 

MISS BIETSCH: I don't know, sir, if there 
is anything that prevents it. There are not any. 

THE CHAIRMAN: Perhaps the wage scale. 

MISS BIETSCH: The wage scale would. We 
hoped the orderlies would be trained by the School for 
| Nurses Aides, but. the wage scale would be different there. 

COMMISSIONER VAN WART: The salary of..the 
nursing aide is very much less than the registered nurse? 

MISS BIETSCH: At the present time the 
Salary is based on 70% of what the registered nurses re- 
ceive. This 70%, if I may explain has no connection or 
NO implication of preparation whatsoever. It was started 
on the basis of 70% of the nurse's salary tobe a living 
wage. At that point I think it was. $135.00 back in 1951. 
It has been continued to be maintained. I think if we 
look at it realistically, I am speaking for myself now, 
if we look at it realistically 70%.of what the R.N. earns, 
let us $300.00, $210.00 as a wage that the nursing aide 
merits. I very strongly endorse that. 

COMMISSIONER STRACHAN: If the nursing 
aides decides to train as a R.N. and has the necessary 
qualifications, does she get any credit for her time spent? 

MISS, BIETSCH: I refer this to Miss 
Schumacher, 

MISS SCHUMACHER ;: Mr. Chairman, at the 
present time she does not get any credit to my knowledge. 
This question has also been brought up. We have suggeste 


if.a nursing aide wishes to continue or to start this kind 
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/of program to apply to the School of Nursing and the 


University would look at what credit she could be given. 
Until the present time the answer is no. 

COMMISSIONER VAN WART: Coming to another 
Subject, there is one question I want to ask. IL believe 
the School of Training Midwives was started in Alberta. 
Must: these applicants be registered nurses? 

MISS BIETSCH: Mr. Chairman, I will refer 
this to Miss Schumacher. We have had the School for a 
long cana Seuae 

MISS SCHUMACHER: Yes, Mr, Chairman, it 
is for graduate nurses and R.N. nurses. 

COMMISSIONER VAN WART;: Nursing aides 
could not qualify. 

MISS SCHUMACHER: No, no. May I make. one 
Statement on nursing aides. This is one point brought 
out in our recommendations in that we would want to study 
this, to see if the nursing aide could be given credits 
towards the three-year program, would this program be 
better as part of our over-all nursing program if they 
all start together. We have done no study on it at the 
present time. That is one of the things we are going 
to do. 

COMMISSIONER FIRESTONE : Miss Bietsch, 
on page 2, paragraph 2E, you suggest that consideration 
be given to revising income tax regulations respecting 
married women so as to encourage more women to re-enter 
the nursing practice. Is this recommendation related 
to married women in the nursing profession or to all 


married women? 
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MISS BIETSCH: Mr. Chairman, this is a 


affect all married women. It would have to, naturally. 
It is something that is keeping our married nurses from 
returning. Their husbands won't let them earn more than 
| $1,000.00. They come for a three month period. The 
higher our salaries go the less time we have them. 

COMMISSIONER FIRESTONE : Your recommendati 
is with respect to all married women? 

MISS BIETSCH: To all married women, 

COMMISSIONER FIRESTONE : Based-on the 
necessity of getting more married women who are in the 
nursing profession back into nursing, 

MISS BIETSCH: That is right, sir. 

COMMISSIONER FIRESTONE : If the Government 
were to make an exception with respect to nursés only 
because of the shortage of nurses would this be acceptable 
to you, or would you ‘still want to champion the cause 
for all married women? 

MISS BIETSCH: We would be content to 
just champion it for nurses. 

COMMISSIONER FIRESTONE: Have you any 
Specific point in mind or any specific change in mind? 
Perhaps this question should be directed to Mr. Miller, 
as to what type of change in regulations of incorie 
taxes might be brought about. 

MR. MILLER: The change would have to 
be in the nature of an exemption, as one of the persons 
who doesn't have to pay for the earnings that have been 


made by virtue of professional earnings, just an exemption 
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to the ordinary rule there. 

COMMISSIONER FIRESTONE : Thank you very 
much, Mr. Miller. 

May I turn now, Miss Bietsch, to Paragraph 
3B on page 2 where you say in respect to the use of 
bursaries that further education be stimulated. How 


adequate do you consider bursaries and how do you feel 


j these interest any people, any ladies taking up nursing and 


uSing bursaries could be achieved? 

MISS BIETSCH: If I may refer this to 
Mrs. Sabin, first of all, to indicate. the ‘number of 
nurses presently receiving bursaries in the Province, and 
then to Miss Schumacher for stimulation of further ed= 
ucation. 

MRS. SABIN: Mr. Chairman, in the fiscal 
year 1960 to 1961, there were forty-five graduate nurses 
received bursaries for post-basic courses, and these 
were given under Dominion - Provincial grants, and the 
sum amounted to $41,600.00. 

COMMISSIONER FIRESTONE ;: What was the 
average per nurse? 

MRS. SABIN: I think it is about $1,000. 

COMMISSIONER FIRESTONE: $1,000.00. 

MRS. SABIN:. And then for this year, I 
understand there are about 34 nurses who have received 
bursaries. I believe they amounted to about $75.00 a 
month for mainténance plus tuition, and in some instances 
travelling as well. 

COMMISSIONER FIRESTONE: Would you consider, 


this question is addressed to Miss Schumacher, a bursary 
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of approximately $1,000.00 a year adequate enough to 
attract a number of young ladies into taking’ this extra 
training. 

MISS SCHUMACHER: Mr. Chairman, I don't 
know. 

COMMISSIONER FIRESTONE: What, would you 
consider an adequate bursary? 

MISS SCHUMACHER: I would like to think 
about it before coming up with a definite statement, but 


there is a great need in preparing leaders in our Provine 


| Post Baccalaureate Degree and secondly, this goes with 


the second part of this statement, in order to stimulate 
their interest I think you would have to have some recog- 
nition financially. As we were saying the $4,000. for 

a teacher, then for someone who has prepared with a 
Master's or further then it is most inadequate, 1 

would like to give this more thought. 

COMMISSIONER FIRESTONE: What does it cost 
to get that training? Bursaries should be adequate 
enough to at least cover the cost. We. don't expect the 
ladies to have a holiday, but we expect them to be able 


to cover their expenses. But what would you consider 


would be necessary to cover training, living expenses, 


tuition et cetera? Have you got an approximate figure, 
the basis on which one could assess. it? 

MISS SCHUMACHER : I have here an 
approximate figure for’ the cost of our University program 
for the two years that the student spends at University. 
Each year it costs $290. which means $580. I worked 


room and board at approximately $65. for a two-year period 
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1] of eight months, $1,040. Totalling that will be 
$1620. That is minimum, It doesn't take into con- 
Sideration any of their extras. 

THE CHAIRMAN: That is an under-graduate? 

MISS. SCHUMACHER : It is an under-graduate, 
It doesn't take into consideration travelling, going to 
another country. There are only two Universities in 
Canada offering a Master's, so I don't see how any one 
could do it for less than $2500.00, $3,000.00 at the 
minimum, plus the fact they are not earning. 

COMMISSIONER FIRESTONE; | Your recommendation 
Subject to further consideration would be an average 
between $2500.00 to $3,000.00? 

MISS -SCHUMA CHER : AS a minimum. 

COMMISSIONER FIRESTONE : As a minimum. 
If you have second thoughts would you please communicate 
them to us after consulting the other ladies on your 
executive ; If we don't hear from you, we will take it, 
it is still your considered opinion that $2500. to $3,000. 
is the minimum for bursaries to be adequate to cover 
actual out-of-pocket expenses. 

What.could be done to stimulate increase 
in use. -= one-woutd-be-increased amount? . Are there 
Some other things that could be done to increase or 
stimulate the increased use of these bursaries beside 
raising the amount? What else could be done? 

MISS SCHUMACHER ; I think if we had 
different kinds of programs which would stimulate and 
give the opportunity for these women to come back and 


try out some of their new ideas that this would be a means 
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SISTER LeCLERC : I don't think the 
recognition of the preparation is adequate when they return}. 

COMMISSIONER FIRESTONE : What kind of 
recommendation would you have in mind? This is a good 
|} point. 

SISTER LeCLERC: I.am thinking, first of 
fall,, salary, that is far from being adequate. ‘We have 
thought the simple registered nurses! salary is not 
adequate and after they have gone, even on a bursary, 
}but not earning as Miss Schumacher has stated during that 
period of time, when she returns it is a ridiculous 
differencesin, salary that she is going to receive for 

the time she has spent and the money she has also put 
into this. 

MISS BIETSCH: May I add one other facet. 
MayciIeasay;iiIlohope Sister LeClere is ready to defend her- 
self for saying the "simple registered nurse". 

The big problem as I.see it are students 
don't have the academic requirements for University en- 
trance when they enter the School of Nursing. We have 
four High School diplomas. When a R.N. completes the 
three-year program, she is going to think before she 
takes math. third year or chemistry or some other that is 
deficit in her matriculation. If ali. are students in 
Alberta, and again we are being idealistic, could be 
enrolled in the senior matriculation program, and at 
least start on the math and science courses to direct 
them to something else. At the tender age of 14 they 


have to make a decision as to what they are going to be. 
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1] we have a great number of registered nurses who couldn't 
2\ eo to University without a great amount of High School 

3|| preparation. 

4 THE CHAIRMAN: Have you given thought 
Sin Alberta to the program that is called the C.T.P. 

6 program which exists in Saskatchewan, the Centralized 

7 Training Program, four months of basic science at the 

8| Regina College? 

9 MISS BIETSCH: Mr. Chairman, for a period 
10/ of years we have studied various centralized programs 
41/and various suggestions have been made and rejected. We 
12 have changed our plan. Unless you have an adequate follow- 
13||up in the Schools of Nursing to continue the studies that 
14|| were started in the centralized program, you are lost. 
15|}We don't have the people in our Schools of Nursing to 

16| follow this up. The idea is if they had science at the 
17|| Central School you don't need a science instructor. You 
18||\do. You need a science instructor in the school to inte- 
19|| crate what has been learned. We haven't given it any 
20] thought in the last two or three years, but the independent 
21|| program we are stressing is a little sister-to the 

22| Central program. We feel this will make it possible in 
23||the schools to have the people who can integrate intelli- 
24/1 gently what the student has learned in her independent 

25) program. 

26 COMMISSIONER BALTZAN: Miss Bietsch, one 
27|| question. You mentioned about the difficulties in re- 
28 || lation to the inadequancy of your matriculation program 
29|| here. Do these people who have entered the hospitals, 


30) and received training and attained -R.N.'s, my question is, 
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MISS. BIETSCH: Yes, Mr.»Chairman, a High 
School diploma student who we are taking at the present 
time who maybe deficit a couple of courses, science 
courses at the grade twelve level is just as good a 
clinical practitioner as a girl with her senior matricu- 
lation. She is also a good head nurse. We have very 
few head nurses and supervisors who have University pre- 
paration. Even if she is interested and has. financial 
assistance to go on, she can't. 

THE CHAIRMAN: That is what we are talking 
about now. 

COMMISSIONER FIRESTONE: On paragraph 5 
on page 4 under sub-section C: "Public health nurses 
in hospitals in out-patient departments to assist in 
prevention of the return to hospital through hé@alth teaching 
of the patient and.his family and to plan for home care." 
Would, in your opinion, if such a program were developed, 
would it be possible as a result of such a program to 
achieve a substantial saving in reduced hospital utilization? 

MISS BIETSCH: Mr. Chairman, I will refer 
this to Mrs. Larson. 

MRS. LARSON: Mr. Chairman, we believe 
that it would shorten the ie and take the 
patient home earlier, We are thinking now in terms of 
and you heard the Victorian Order's Brief on Tuesday. 

That type of ee ae referral 
Systems, and your health teaching; that could be done 
by nurses attached to out-patient departments. Public 


heath nurses, yes. We definitely feel that. 
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COMMISSIONER FIRESTONE: And the cost 


nurses providing service would be substantially less than 
it would cost us to keep the patient in the hospital beds. 
Is that your judgment? 

MRS. LARSON: Yes. 

COMMISSIONER FIRESTONE: To come to the 
last question, paragraph 57 on page 29. You say there, 
with reference to auxiliary personnel: 

"There are no programs available for these groups 
except in a limited way as an in-service program 
of the specific institution." 

Would you have in mind that in order to 

improve the training facilities for auxiliary nursing 
| personnel, they ought to be trained in vocational schools 
on-a basis of an organized educational plan? 

MISS BIETSCH: That is what we have in 
mind, sir, and that is what we have in the recommendation, 
that this be under the vocational school. It would save 
a tremendous number of hours ina ward Situations, 

COMMISSIONER FIRESTONE: It would, and in 
addition to that, you would have better trained auxiliary 
personnel? 

MISS BIETSCH: Yes, and uniformity. 

THE CHAIRMAN: Thank you very much, Miss 
Bietseh and Mr. Miller, and the other ladies who have 
come in this delegation this morning. This discussion 
has been most helpful, and it is obvious from the reading 
of your Brief that a great deal of time and consideration 


has gone into the preparation of the Brief and the ideas 
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our very careful attention. 

As you know, in addition to what is being 
a public inquiry by the Commission of this nature, we 
have our Study projects underway and nursing education 
is receiving very special consideration in these projects. 

Thank you very much. 

MISS BIETSCH: Mr. Chairman, on behalf 
of the Committee and the members of the A.A.R.N., who I 
See are really Supporting us this morning, I would like 
to thank you for, your very sympathetic hearing of all our 
problems. Thank you very much. 

THE CHAIRMAN: We will now take a short 


recess. 


---RECESS 


THE CHAIRMAN: The next item on our 
agenda was to have been a submission from the Catholic 
Family and Child Service. We had asked them to come 
forward so that we might question them as having to do 
with the consumers of health services. 

«PHE SECRETARY : I have received advice 
that Reverend Father Irwin is away from the City on duty 
and could not be here for this presentation this morning. 
He has left the submission with me, and it will be filed 


as Exhibit 129 and will be circulated to the Commission. 


---EXHIBIT 129: Submission of the Catholic 
Family and Child Service of 
Edmonton. 
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THE CHAIRMAN: And that deals in answer 
to the information that we have asked for? 
THE SECRETARY: That is correct, sir. 
THE CHAIRMAN: Thank you very much. 
We will now proceed to the Alberta Psychiatric 


Nurses! Association. 


---EXHIBIT No.°130: Submission of the Alberta 
Psychiatric Nurses' Assocation 


SUBMISSION 


of 


ALBERTA PSYCHIATRIC NURSES ' ASSOCIATION 


| APPEARANCES : 


Mr. Quentin Fate 


-~--EXHIBIG: No. 130A: Copy of Proposed Minimum 
| Curriculum, 


---EXHIBIT No. 130B: Copy of the Alberta 
- Psychiatric Nurses'! 
Association Code of 

Ethics. 


THE CHAIRMAN: Mr. Fate. 

MR. FATE: Mr. Chairman, and Members of 
the Commission, I am afraid there is a bit of a misunder- 
standing about this so that I am alone here this morning, 


but this is a very brief Brief and it should not take too 


long. 
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BRIEF to the ROYAL COMMISSION on HEALTH SERVICES, 
PREPARED in ACCORDANCE with ORDER-in-COUNCIL 
P.C.1961.-883 


in Because the Alberta Psychiatric Nurses! 
Association is a relatively young and» small organization, 
and since the nursing care of psychiatric patients is one 
of the major health problems in Canada, as well as in all 
other countries, it seems essential that the Royal Com- 
mission on Health Services should be made aware of the 
existence of this organization and its aims and objectives. 
The Alberta Psychiatric Nurses! Association is vitally 
interested in, and concerned with all phases of Mental 
Illness and the facilities for the prevention of this, 
and for the care and rehabilitation of persons suffering 
from it; however, since the Provincial Department of Public 
Health and many other organizations will more than adequately 
deal with these aspects, it is the purpose of this brief 
to deal with psychiatric nursing only. 

Now, I would like to point out that this 
is merely one Branch of the Canadian Psychiatric Nurses' 
Association. This is merely the Alberta Association, 
the A.P.N.A. 


ei INFORMATION REGARDING the OBJECTIVES and 
MEMBERSHIP OF THE APNA 


The APNA was formed in 1951 under the 
Alberta Societies' Act. In 1955 the Alberta Provincial 
Government passed the "Psychiatric Nurses! Training Act". 
At the present time there is a paid-up membership of 121 
(men and women), with at least that many more eligible for 


membership in the Province. The APNA is a member of the 
Canadian Council of Psychiatric Nurses, which is comprised 
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of the Psychiatric Nurses' Associations of the four 
Western Provinces’ - Manitoba, Saskatchewan, Alberta and 
British Columbia, with approximate membership of 2,600 
in the Western Provinces. 

The aims and objectives of the APNA are: 

(a) To promote, improve and maintain an enlightened 
and progressive standard of psychiatric nursing, 
and to develop an active public interest in the 
treatment and care of the mentally ill. 

(b) To work in cooperation with any other approved 
groups in the’ promotion of mental health.and the 
prevention of mental illness. 

(c) To further the training and: opportunity for 
Specialization for psychiatric nursing personnel, 

(d) To encourage uniform training programs, of the 
highest possible standard, for the purpose of 
providing psychiatric hospitals, schools for the 
mentally retarded, and public demand, with well 
qualified psychiatric nurses. 

Ge Membership is limited to graduates in 
psychiatric nursing. Students-in-training are eligible 
for associate membership which promotes healthy student 
interest. 

4, MINIMUM ACADEMIC REQUIREMENTS 

(a). 65 Alberta High School Credits: 

(b) B standing or higher in literature, language, 
pean Studies at grade XI level, and 
Mathematics 20. 

ax BASIC CURRICULUM: (Taught at the Nurses’ 


Training Schools at the Provincial Mental Hospital, 
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Ponoka, and the Institute at Oliver, and the 
Provincial Mental Institute, Edmonton.) 

THE CHAIRMAN: Mr.oFate, just.at. this 
point, can you translate that into terms of full grade 
XI or partial grade XII? 

MR. FATE; It. is full grade XI. That is 
the maximum credits, I believe, that is obtainable in 


grade XI in Alberta at the present time. 


Preliminary Course = Psychiatric Nursing .......: 15 hours 
Elementary Nursing Arts ....15 hours 

First Year - PsyChOlogy.....esee. seeeve ,-30 hours 
Psychiatrieco Nursing .......4.30 hours” 

Anatony and Physiology......50 hours 

MEcROBLOLO BV F200... herveccehO FOURS 

Pharmacology DPMUNLIGGL?....20 hours 

Pharmacology IIi..seesei8666030 hours 

NQPSRNSVAPTSV SVE UUGOTT.... LOS hours 
POGHOLOSY SAA ita vee tone OO LHOUrs 

Medical NursingVidwy sve. 4's 20°h bans 

Mutritlom. eee. EPR, Nes ach. Be yhouns 

347 hours 


THE CHAIRMAN: That is over what period? 
The number of months? 

MR, FATE: Our present course starts in 
August and is complete at the end of May. 

THE CHAIRMAN: Eight months? 

MR. FATE: Yes, That is -class-room in- 
struction. 

THE CHAIRMAN: Pardon me --- nine months? 


MR. FATE: Yes, nine months class-room 
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2) Second Year - Mediead: Nursing. scmihaw. oa. fur 20 hours 
Surghea)lalursing wd jects. beey.« 28 hours 

PP pe ee eck ob wr dees bans & 6 18 hours 

PAVCMAGEry . Thee. Besrtons ¢. ase. 30vheurs 

Baychiatriec Nursing... i.c..ess 30 hours 

SO¢L01 Offa... The oe dour d har, oes abbO Hours 

136 hours 

Third Year: - Sociology « ete. Sey gare fis ang”. tel Saeurs 
Paychiatrys:....... NA Nee Kee Doers 

Nursing Psychotherapy....6.6.835 hours 
Paycholosy tui. omide.wtarttl ons ead. 26nhours 


Ward Administration......6.....20 hours 
Neurology and Communicable 


DHECBES hadi. Hee. CR dreds of. 220 hours 


| Professional Adjustments....... 
166 hours 


GRAND TOTAL. .649 hours 


PL Met Cet ale re 6 ele ach, ese. so x-are 6 4 days 
Plus daily clinics and case studies throughout the 
three years. 

THE CHAIRMAN: Now, Mr. Fate, at this point 
we may just pick up the thread as we go along. In the 
second year, with 136 hours. That is still over the nine 
month period? 

MR. FATE: Yes, that is divided out. 

Now, these are not always consecutive nine 


month periods. We have been working on many systems of 
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weeks, varying with the subject or Subjects they are taking, 
and then they are. on the wards. 

THE CHAIRMAN: These. students are living 
within the institution? 

MR. FATE: Yes, the majority of them do. 
There are, occasionally, some of the men who do not. live 
in, but the majority of them do. 

THE CHAIRMAN: And the rest of the time 
is put in clinical work? 

MR. FATE: Yes, or any, service work, plus 
they:do a great many clinics and case studies. and that 
sort of thing, which is done. on their own time. 
6. Essentially all members of the Alberta 
Psychiatric Nurses' Association are employees of the various 
Provincial Mental Hospitals and Institutions in this 
Province. 
ie It must be pointed out that there are genera 
nurses in Alberta who have also taken training in Psychiatric 
Nursing - in fact, this Province has: two such categories. 
The Provincial Mental Hospital at Ponoka gives a four-year 
course in general and psychiatric nursing (two years of 
which are spent in affiliation at a general hospital), 
which qualifies successful students to write the registered 
nurses' examinations. There is also a "post-basic" course 
in psychiatric nursing, of six months! duration, which is 
for registered nurses, and which is also taught at the 
Ponoka Hospital. This brief is not concerned with either 


of the two latter categories, but only with graduates of 
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available for men and women, the curriculum of which has 
already been outlined. 
8. The APNA does not consider itself in a 
position to make "recommendations" as such, but it would 
respectfully point out the following problems which pre- 
|vent its members and others with similar qualifications, 
from contributing to the utmost of their training, skill 
and experience, to the care of the mentelPy-EIP?? It is 

Sincerely believed that if all, or some of the following 

Suggestions could be carried out, it would go far -toward 

improving the treatment and care of psychiatric patients 

in this Province, and would stimulate the flow of suitable 

candidates (men and women) to the profession of psychiatric 
nursing, 

9. (a) Training and Standards - In order that the 
present standard of training for psychiatric 
nurses in Alberta be maintained and improved, 
and that those psychiatric nurses trained 
outside of the Province of Alberta meet this 
standard, it is recommended that the training 
program for psychiatric nurses be uniform 
throughout the Province, and that a Provincial 
examination be set up by an examining body 
under the jurisdiction and direction of the 
University of Alberta; this to be a pre- 
requisite for the practising of psychiatric 
nursing in the Province. 


THE CHAIRMAN: Well, outside of institution ; 


that is what you mean there? 
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MR. FATE: That is right; that is right. 
(b) Advanced Training - Mental Hospital administrators, 
the Provincial Government, and the Federal. Govern- 
ment, Should recognize the need for post-graduate 
training and experience for psychiatric nurses, 
and should, encourage and facilitate this in every 
way possible, including adequate. governmental 
bursaries. Financial assistance should also. be 
made available for attendance of selected 
psychiatric nurses from time to time, at appropriat 
mental health institutes, work-shops, seminars, 
ete ceterad 
(c) Recognition - If dedicated psychiatric nurses 
are to be attracted to, and kept in the service of 
psychiatric patients, they must be given recognition. 
Whereas general nurses have long enjoyed the re- 
cognition and respect of the public, physicians, 
and all those who are concerned with the care and 
treatment of physically ill patients, psychiatric 
nurses as a group, have not as yet gained this 
all-important recognition. Because of this, 
many well-trained and experienced psychiatric 
nurses are lost to the profession, sometimes be- 
cause they are not adequately paid, or again, 
because they are not placed in positions in» keepin 
with their training within the mental hospitals. 
A professional psychiatric nursing staff must be 
considered as being as essential to a progressive 
mental hospital, as highly skilled and proficient 


general nurses are to general hospitals. 
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Some psychiatric nurses are qualified to 
take the general course of ‘training which leads to 
the "R.N.". > This is not the answer, however, 
Since they are not interested in general nursing 
as such, and some of the subjects necessary for 
general nursing are entirely redundant in 
psychiatric nursing - (e.g. obstetrics), and if 
this were a "condition" of their training, many 
excellent potential psychiatric nurses would’ be 
lost to the profession. Also, since there is so 
great a demand for general nurses in their own 
field, and so many attractive offers open to 
general nurses; when a nurse does obtain this 
training her services are usually lost to mental 
hoSpitals in any case, 

Paradoxically, a graduate of a general 
hospital, with no training or experience in 
psychiatric nursing (or at the most the etght- 
week affiliation period which is -inecluded in the 
three-year course of general nursing at the presen 
time), may be placed»in:a Gentor position ina 
mental hospital, over a psychiatric graduate who 


has taken three years' specialized training, who 


“ity have had many years! experience on that 


particular ward and/or in psychiatric nursing 
generally, and, who may ‘be expected to "take over" 
again when the general graduate leaves "for greene 
pastures", © This situation would appear to be 
brought about by the enviable reputation and well- 


established recognition general nurses earned long 
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before training programs for psychiatric nurses 
were established. Nevertheless, if mental hospitafls 
“are to be staffed with nursing personnel specifi- 
cally trained to meet: the needs of ‘its patients, 
it would appear necessary (and fair) to°give such 
personnel: full recognition: In the case of male 
nurses particularly, most of these devote their 
entire working lives to their calling, although 
often the very best of these are lured away to 
other types -of work because they have not been 
given responsibility and remuneration commensurate 
with those in other specialties with equal train- 
ing and experience, 

The-above criticism does not refer to gen- 
eral nurses with recognized courses in psychiatric 
nursing, who can and do fill essential positions 
in special areas in mental hospitals. 

LOS In all fairness, it should be pointed out 
that the general public has been quick to accept psychiatri 
Seréine and to give recognition to this comparatively new 
line of endeavour. Relatives of mental-hospital patients 

| often express gratitude to psychiatric nurses for their 
good work, as do patients themselves. 

THE CHAIRMAN: Thank you, Mr. Fate. Is 

it your view and the view of those you represent here to- 
day that the psychiatric nurse is not«interested in having 
an educational program which would: automatically entitle 
the graduate to be a registered nurse as well as a 
psychiatric nurse? 


MR. FATE: Oh, I think yes, I would not 
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Say that. I think there is a percentage of them that 


2| will always be interested in both. However, asa 
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psychiatric nurse and speaking for our Association today, 
until we can in some manner achieve recognition for the 
work as a psychiatric nurse, we are going to lose our 


better nurses to other types of nursing. 


THE CHALRMAN : If they become registered 
nurses? 

MR. FATE: That is right. A number of 
them, not all of them icertainly but a good number of them 


we would lose. 

THE CHAIRMAN: Provided the academic 
requirement was the same wi either case, you have to 
Start from that, position? 

MR. FATE: Yes. 

THE CHAIRMAN; What is the proportion of 
men to women in your operation? 

MR. FATE: Right now it is just about 
50-50; we have 64 men and I. believe there are 61 women 
or 62. 

THE CHAIRMAN: Is it a matter of equal 
pay? 

MR. FATE: Yes, they are on an equal pay 
basis, they take equal training in the course for the 
psychiatric nurse. 

THE CHAIRMAN: What is that pay? 

MR, FATE: At the peenanit time the 
graduate pay is $270. a month. 

THE CHAIRMAN: After the psychiatric 


nurse graduates where does he or she find employment or 
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do they remain ion the staff of the institution? 

MR. FATE: The men do. The women, of 
course, there again you lose the women to the livelihood 
of women, they are going to be married. If you get a 
year or two years! service from the women you are 
fortunate because they leave. 

THE CHAIRMAN : And does the pay schedule 
operate then to keep the men in the profession after 
that ? 

MR. FATE: Yes, I think so. I think it 
Should, I think we should be able to make it worthwhile. 

| THE CHAIRMAN: What is it now? Say a 
person graduated in 1957 and this is 1962, five years 
later? 

MR. FATE: The rate is a maximum of 
$345.00 a month. 
| THE CHAIRMAN: That is the maximum? 

MR. FATE: That is right, that is set by 
the Government for psychiatric nurses. 

THE CHAIRMAN: And while taking the course 
what is the remuneration if any? 

MR. FATE: They are paid - there is a 
differential there at present between our fourth year 


girls and the men, which is what we are teaching in 


Ponoka. By the fourth year I mean girls taking the 
two-year course. There are a few who are R.N.'s and we 
have had one man take the R.N. course. 


THE CHAIRMAN: What is the pay in the 
training? 


MR. FATE: The men at present start at 
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THE CHAIRMAN: Two years later? 

MR. FATE: Three years later. The 
psychiatric course for'men is three years and for women 
also if they are taking straight psychiatric nursing. 

THE CHAIRMAN: But if they are going to 
be registered nurses in Ponoka. 

COMMISSIONER McCUTCHEON: What are the 
women paid? 

MR, FATE: They are paid less, I believe 
they are paid -- Iam not certain but it is less for the 
girls taking the four-year course. 

COMMISSIONER McCUTCHEON: What about the 
three-year course? 

MR, FATE ; They are the same, 

COMMISSIONER McCUTCHEON: They are paid 
the same? 

MR. FATE: Yes, because they are graduate 
psychiatric nurses. 

THE CHAIRMAN; After graduation when they 
remain,to come up to this maximum of $345.00, does that 
apply to women as well as men? 

MR, FATE: That. is right, the status is 
the same in psychiatric nursing, 

THE CHAIRMAN: What about recruitment? 
Are there sufficient numbers offering themselves to 
fill the places that are in these .schoolsfor: training? 

MR. FATE: No, I,do not feel there are. 

THE CHAIRMAN: What do you mean by that? 


fre there vacant places? 
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MR, FATE: No, we have sufficient at 


and as such we have to get recruits of a category that 
will meet those standards, 

THE CHAIRMAN : Are you getting sufficient 
recruits, men and women? 

MR. FATE: Yes, I think perhaps in number. 

COMMISSIONER BALTZAN: Mr. Fate, I under- 
Stand your problems and I have no questions, 

COMMISSIONER STRACHAN: I was wondering how 

a psychiatric nurse might come from another province 
and qualify, for work in Alberta. Do you think perhaps 
they should write an examination? 

MR, FATE: We hope to eventually, yes, but 
at present the problems in Manitoba, Saskatchewan, Alberta 
and B.C. are affiliated and we recognize them. 

COMMISSIONER STRACHAN: They graduate 
from there? 

MR. FATE: Yes, without further examinatio 
We do accept their training program. 

THE CHAIRMAN: Mr. Fate, are your groups, 
that is groups in psychiatric nursing, not those that | 
become registered nurse, are they employed in wards in 
general hospitals, psychiatric nursing? 

MR. FATE:. No, they are not, not as 
psychiatric nurses. 

THE CHAIRMAN: If they were employed in 
general hospitals, what would they be employed as? 

MR. FATE: With their present training 


I believe perhaps they would be orderlies, that is the men, 
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THE CHAIRMAN: Yes, or the women? 

MR. FATE: I do not know, that would de- 
pend entirely on --- 

THE CHAIRMAN: Do you know of any that 
are employed? 

MR. FATE; No, not women, but I do know 
of men that are employed. 

THE CHAIRMAN: As orderlies? 

MR. FATE; Yes. 

THE CHAIRMAN: But Wet in their capacity 
as psychiatric nurses? 

MR. FATE: No. 

THE CHAIRMAN: But if they have the R.N. 
qualification then automatically they are -- 

MR, FATE; Oh yes, automatically they are 
nurses, there is no quarrel about that. 

COMMISSIONER McCUTCHEON: Does that mean 
the only field of psychiatric employment is in the govern- 
| ment institutions? 

MR. FATE: Yes, at present, because of the 
fact there is our recognition. If,as at present they 
are building wings for psychiatric treatment in other 
hospitals, we could go to these places and have recogni- 
tion as a psychiatric nurse, we would be employed there. 

COMMISSIONER McCUTCHEON : Why not now? 
There are psychiatric wards in general hospitals. 

MR. FATE: Yes, but our training program 
has not received that recognition that is necessary to 
qualify us for the pay we are presently receiving in 


these ‘hospitals if we were to go. 
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COMMISSIONER McCUTCHEON: In other words, 
2) psychiatric wards in any general hospital in Alberta will 
not recognize a male nurse having any higher status ‘than 
an orderly? 

MR, FATE: That is right. 

THE CHAIRMAN: They will not pay more 
than $345.00 after three years? 

MR. FATE: No. 

THE CHAIRMAN: Can you give an answer as 
to why? If you do not know -- 

MR. FATE: No, I do not honestly know why. 

THE CHAIRMAN: Well, thank you very much, — 
Mr. Fate. 

We have word that a Mrs. R.H. Young would 
like to make a representation at this time. 

MRS. YOUNG: This is just to clarify this 
Situation. Mr. Fate represents 33% of the employees in 
the two hospitals, the teaching hospitals in*this Province 
We are responsible’ for the total preportion of "staff who 
care for mentally2?iY in all areas: of our Province. .Now, 
we submitted from the two teaching institutes -- 

THE CHAIRMAN: Would you give us your 
status? 

MRS. YOUNG: I am Assistant-Superintendent 
at the Oliver Mental Institute and in co-operation with 
personnel from the teaching hospitals, I mean Ponoka and 
Oliver, we Submitted to the AARN a very lengthy brief 
covering the total situation in our psychiatric education 
and service. Much of this has been incorporated into the 


AARN Brief. 
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Now, the point is, as of the 1st of 
February, within our institutions, we have one and a half 

percent of the registered nursing force in the Province 
of Alberta responsible for the teaching and a lot of the 
administration of the total programs which produce people 
who care for the mentally ill in this Province. There 
are many, I do not know just how much you want, but there 
has not been very much included actually in the other 
presentations this morning of our problems. I was not 
prepared to speak to this because I felt it would be 


covered but I feel there are things that should -come to 


| ‘tiree®Gaigvtats+this time.. 


THE CHAIRMAN: You spoke of having pre- 
pared a rather lengthy brief which went to the Registered 
Nurses! Association? 

MRS. YOUNG: And much of this has been in- 
corporated,. 

THE CHAIRMAN: Would you care to file the 
whole brief that you gave them? 

MRS. YOUNG: If that is your wish. I 
think*it is a'fair-picture of the situation. 

THE CHAIRMAN: If you think it will clarif 
and give us more information, we will be pleased to have 
it. 


THE SECRETARY : That will be Exhibit 131. 


---EXHIBIT No. 131: Brief Submitted to the 
Alberta Association of 
Registered Nurses. 
THE CHAIRMAN: Thank you very much Mrs. 


Young. We will have a Short recess and then proceed: with: 


-. tte del ond to es", et gnuteqg sit ywok 


tisd ge bos sno sven ow . enoiduditent nue atddiw ,yisundsl | 


sonivets odd at se%el gataie berstetget sat) ‘to taeotedg | 


adit toa tol 8 bas gnatdoses sit tot eldfeneqest sitedfA to 


eigosq souborq dotdw ametsoxg Letod edt to noltsitetatmbs | 
arrest ,soutvead ekdd ot [Lt ylfLetaom edt act emso odw | 
eared? gud ,tasw yoy doum wod deui, woun gem ob I {yoem ere | 


seddo odd at ylisutos bebulont doum ytev need gon asd | 


toa eew I ,emeldetq smwo to gatntom efdtd anclisineasigq 


esd bluow tft tlet I sausoed ailing of Aseqe ot bersqetd | 
ot emoo biyode tgedd egnidd sas sted¢ [99% I sud perevao | 
OMS BLA de betaROe ee 


-s%q goitved to eNoge voY :UAMATAHO GHT 


beresdaltash edd ot gnew doldw tetzd yddgnel redder s bertsq | 


SaotdstooweA taser 

-a£ nesd esd eld¢geto doum boA :DKMUOY . 2AM 
. bed Bteqtoo 
«edd S£LT on srso- voy! bivoW :VAMAIBHD SHT 
| Smedt eveg voy tsdd  tstad> slodw 
I ,felwomoy elt cedd TL ss DMUOY: . &AM 
-Mottsudiea odd ta stutgotq tbst: s eto di data? 
ritislovLftwodivaatdd voy 2T :MAMAIAHD BHT 
sved ot beasefq od [liw ow .notdemroint stom ay evig bas 
| of 


LEL tididxt edo lliwes sat : VHATSADS2cSHP - i 748 


ta aotistooaedA sirodIAé 
seee tu betedalgon, | 


eos. 8IM;doumoytev- soy NesdT. 9: WAMATAHD, GH? 


edd odeboddimdas tetwd) 2f€L°.o TIAIHXS+-5 | 


@ 


ae 


be Fes 


i 4 
» eee 
— Nose 4 Ve, 
"Si rs 


‘oe anneal dedd bos easoet trode 6s sved [fiw sWe vanwoy Loe 


ANGUS, STONEHOUSE & CO. LTD. Miller 5562 


TORONTO, ONTARIO 


---SHORT RECESS 


THE CHAIRMAN: The Brief of the Alberta 
Association for Retarded Children will be Exhibit number 


ge. 


_---EXHIBIT No. 132: Brief of the Alberta 
Association for Retarded 
Children 


SUBMISSION 
Of 


ALBERTA ASSOCIATION FOR RETARDED CHILDREN 


APPEARANCES : 

Miss Winnifred M. Stewart 

My. wba a. Miderod 2c. 

DRe yk. pRussela 

Mr. Peter Nault 

MR. MILLER: Mr. Chairman, and Members of 

the Commission, I want to apologize on behalf of the 
very charming member of my team who I am going to introduce, 
Miss Winnifred M. Stewart, who is founder of the School 
for Retarded Children bearing her name. As you are 
aware this meeting was called at very short notice and 
we find her in her slacks. I hope the Committee will 
overlook the fact. When she is prepared for occasions 


like this: she,is really prepared. The next is Dr.,.Louis 
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1 Russell who is President of the Local Association for 

2| Retarded Children and Mr. Peter Nault who is°a member of 

3] the Board of Directors of the Canadian Association for 

4 Retarded Children. 
- 5 With your permission, Mr. Chairman, I am 

6|| going to deviate to a considerable extent from the brief. 

7 The brief was prepared by Dr. McCallum, Miss Meikle and 

8] Mr. Nault, who is the only one here. I have been asked 

9| by the Association on their behalf to present it. 

10 May I,point out by way of introduction, 
, 11] that up until comparatively recent time the retarded 

12] child was the forgotten child. They were kept in the 

13' clothes closet. Parents:were ashamed to admit they had 
retarded children. It was only within the last ten 
years that anyone has shown any interest in the retarded 
child. 

I am happy: to say that the retarded child 

has now come out in the open and is being recognized as 
a human being. In the past ten years, and perhaps less, 
there have been formed across Canada approximately two 
hundred schools for the retarded child. There are more 
than 5,000 pupils attending. Most of those are maintained 
by voluntary associations. In the Province of Alberta, 
we have ten schools and one in the process of being opened. 
That will make a total of ten with an enrolment of 443. 
In addition, there arein this Province two institutions 
carried on by the Government of Alberta in the City of 
Red Deer; one known as the Red Deer Institution and the 
other the Deer Home Training School with an enrolment of 


16°to°17 hundred, so that the total in Alberta is over 
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two thousand. One can realize the immensity of the thing. 
It is interesting and shocking to find that approximately 
three out of every one hundred children born are retarded. 
)We heard some percentage yesterday in mental health and 

I think Professor Firestone was shocked at the percentage. 
These three percent are retarded. I understand a retarde 
child is born in Canada every twenty-five minutes. 

Insofar as we in the Province of Alberta 
are concerned, I must pay due credit to our Provincial 
Government. They have been very Liberal; small » thy 
We started out as a voluntary organization in 1953 in 
Edmonton and in the Edmonton Association we had $3,000. 
accumulated from various efforts and affairs that we've pu 
on and with the assistance of the public generally, and 
it is very gratifying, we built a school at a value of 
about $150,000.00, all of it by voluntary assistance and 
donations. So that, insofar as this Province is con- 
cerned the retarded child is now and has been accepted. 
| Once the matter was brought before the Government, they 
came to our assistance and with a gradual increase we 
are now happy to report that they give us the amount of 
$640.00 per pupil per year for education. It is far 
from perfection, but what Government is perfect? We 
hope someday we may perfect this Government so they will 
give us approximately $850.00 a year. The amount we feel 
it takes to educate a child. 

THE CHAIRMAN: Have you any comparative 
figure for the public schools? 

MR. MILLER: I don't know. Do you, Miss 


Stewart? 
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MISS STEWART: I don't know. 

MR. MILLER: Considerably more. 

THE CHAIRMAN: Than $640.00? 

MR, MILLER: I am sorry, lower. 

THE CHAIRMAN: Around $300.00? 

MR. MILLER: It is considerably lower be- 
cause with the retarded child, the ideal class is eight, 
)with a maximum of twelve in them, which is the maximum, 
and therefore we have to have more teaching staff than 
| we would have in the ordinary school where you can have 
thirty and forty.<in-aiiclass. In addition, the Government 

of the Province of Alberta is paying all the capital cost 
of construction, 

Now, I’ might say the $640.00 grant is 
assumed by the Government paying 75% and the local school 
board the other 254. The capital expense is 90% assumed 
and paid by the Government and 10% by the local school 
board, both public and separate because the schools are 
non-demoninational, non-sectarian, 

Now, with™tttert--tntroduction may I now go 
on to speak of the retarded child and for the purpose of 
the record the retarded child“ts *put=into three” 
categories. There is the mild retardation who is 
educable with an I.Q. generally around 50 to 75 and when 


mature will reach a mental age of eight to twelve years. 


They are generally capable of most academic work in the 
grade two to grade Six range, but not beyond. Category 
two is the moderate retardation, also a trainable in- 
dividual having an I.Q. reading of twenty to forty-nine. 


When adult, it will have mental ages of three to seven. 
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They are also Suaenehisicindens of mastering only the 
rudiments, 

THE CHAIRMAN: Mr, Miller,.when you talk 
of age eight to twelve, what is the top age? 

MR. MILLER: Infinity. 

THE CHAIRMAN: My understandimas.... 

MR, MILLER ;: You mean the chronological 
age? 

THE CHAIRMAN: When you talk in terms of 
eight. to. twelve, 

MR. MILLER: We are talking in terms of 
mental age. In other words, they will never go beyond. 

THE CHAIRMAN; What about a person of 
normal intelligence say with an ‘I.Q. of 100 to 125, what 
age will that person reach in this same category? 

MISS STEWART: That depends on the in- 
dividual. 

THE CHAIRMAN: Sixteen to seventeen? 

MISS STEWART: I couldn't say. I don't 
know, about eighteen. 

THE CHAIRMAN: These are a®bitrary figures. 

DR. RUSSELL: Sixteen to eighteen. 

THE CHAIRMAN: When you are talking of 
twelve you are pretty close. 

MR. MILLER: I would hate to think I 
Stopped at age twelve, but even with those figures it is 
60%, if we take eight to twelve. 

Then, we have the third category, severe 
retardation, and that is in the range from zero to ninetee 


and they reach mental age of zero to two years, 
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Now, the most important thing at the 


2| present time is not in the field of education, which, of 
a} dswexe; is very, very important, but in the field of 
——n and this is where I think this matter should be 
s| given serious consideration insofar as governmental help 
6| is concerned, on both levels of government, because we 
7| feel that improvements can be made in the retarded child 
8| by education, yes, but also by other means, Now, then, 
9| during recent years there has been developed what is 
10|| known as the diaper test. ee Twill refer to Miss Girard 
11 as Nurse Girard rather than Miss; Dr. Van Wart and 
12] Dr. Baltzan will understand what I am talking about, 
13), where the symptoms can be recognized in the very first 
14 month of the child's life, and preventive measures can 
15| be taken and are successful in checking the disease, if 
16 one may call it a disease, before it has had an opportunit 
17|| of Spreading too far, 
18 || There are various other matters under 
19|| consideration, As a@ matter of fact in our own school 
20, here in Edmonton, we are, at the present time conducting 
21|| 4n experiment with a drug which has been imported from 
22|| Sweden called siccecell. We are using 66 of our children 
23|| for that exper iinént and we conduct what is known as a 
24|| double blind test. That is no one knows the person - 
25}; perhaps I am getting ahead of myself - 50% of them are 
26) given this medication and 50% are given placebo. The 
27 || doctors who are conducting this experiment don't know 
28 | which of the children have got the! medication and which 
29], has the placebo, only the statisticians attached to the 


Q|| University of Alberta are the ones: that will know. 
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I mention that as one of the matters we 
2) might call research because of the expense involved, the 
3] drug costs. There are three» treatments totalling $120.00 
4| We must ask the parents to put up that money, and quite a 
5| few of them cannot afford it. In addition to that, we 
4 6] must find 33 times $120.00. because, although we are at 
7|| the present time collecting $120.00 from each: of the 
8| parents, because we don't want them to know which ones 
9] are getting the medication and which are not, we will at 
10| the end of the experiment refund to them the $120,00 times 
11] 33, money which we will have to raise some way or another. 
12|| So, I suggest that there is a great need for research, 
Bs The education»part can take care of itself. 
14] We in this Province, I think we are ahead of most of the 
15] Provinces in Canada insofar asthe support we are«re- 
16|| ceiving from our Government, but we can take care ofthat. 
17|| When it comes to the matter of research,-it involves many 
18] dollars. I happen to be a member of the Scientific 
19|| Research Advisory Committee of the Canadian Association 
20|| of Retarded Children. I know our objective is to 
21] endeavour to raise $100,000.00 a year for research only, 
22|| not for one year, but from year to year. It is our de- 
§ 23|| sire and our aim to raise $100,000.00 for, research annuall 
94|| Il think that should be a matter that. governmentad».: 
. 25|| agencies should be concePReGawith. Along those lines 
26|| I would like to: make the following recommendations which 
27 || don't appear. in the brief. Ic didn't prepare this brief 
28 || and I have ad Libéed as I went along. 
29 It is recommended: 


30} 1. That the Dominion Government provide specia 
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grants to the Province that will adequately operate and 
administer special diagnostic centres for mentally re- 
tarded and other disabled persons. These diagnostic 
centres to be fully equipped and manned with the necessary 
different types of specialized grofessional personnel, so 
that any disabled person, whether physical or mental, or 
both, will receive a complete mental, physical and clinica 
diagnosis, and, will receive necessary medication and 
treatment at the time and also’ "follow-up" treatment. 

Also, that these diagnostic centres be so 
administered that the patient can be directed to the 
Specific organization, institution, hospital, etc., in 
his community that works with his specific type of dis- 
ability. And, that the special grants provided for the 
diagnostic clinics, will include the cost of the diagnosis, 
the treatments and the follow-up medications that are 
necessary for the health and well being of the disabled 
person, 

It is also recommended: 

“ap That Research grants be made available to 
the Province for these Diagnostic Clinics to carry out 
research in conjunction with other Research centres 

in the Dominion, for the purpose of determining the cause 
of Mental Retardation; and, the effects of specific 
treatments in cases of Mental Retardation. 

I might say, Mr. Chairman, and members of 
the Commission, that the Canadian Association are pre- 
paring a very extensive brief on the whole field of 
mental retardation and what I am saying today maybe some- 


what similar to what the Canadian Association are going to 
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1] submit to. the Boerd-. IT -have-.a draft.of 16\..0Udt.isn't)in it 
2|| completed Aste YE. We are still working on the principa 
brief, which, I believe, will be. submitted to the Commissidn 
‘in Ottawa in March. 

THE CHAIRMAN: March 19th. 

MR. MILLER: I think that is the date, 
Sir, so with these few . remarks that I want to make here 
today, I think that anything further that could and should 
and will be said on behalf of the retarded child, will be 
contained in the Canadian Association brief. 

I want to thank you, and if there are any 
questions any member of my team will endeavour to answer 
them, 

THE CHAIRMAN: Thank you very much, 

Mr. Miller. As you will appreciate the more complete 
development of this whole subject will follow this sub- 
mission of the National brief at Ottawa. 

~Mtes Stewant, have you something to add? 

MISS STEWART: No, I don't think so, 

THE CHAIRMAN: These ten or eleven schools, 
how are they dispersed throughout the Province? I don't 
want to know exactly where they are. 

MISS STEWART: There is one in Lethbridge, 
Calgary, Medicine Hat, Red Deer, Hinton, Edmonton, 
Vermillion, Vegreville, Drumheller, and Grande Prairie. 

THE CHAIRMAN: The distribution is fairly 
wide? 

MR. MILLER : Fairly wide. 

THE CHAIRMAN: Quite widely spread? 


MISS STEWART: Yes sir. 
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THE CHAIRMAN: Have you any difficulty 
in getting teachers? 

MISS STEWART: yes, I think that the 
teachers, these people have to be trained, specially 
trained personnel, and this’ is°a difficult thing, to be 
able to get teachers who are trained in this work. 

THE CHAIRMAN: Where are these teachers 
trained? 

MR, MILLER : We train our own teachers 
at-our own school. 

THE CHAIRMAN: The development has been 
of too short a duration to have built up 

MR. MILLER ; May I say too, Mr. Chairman, 
in ‘regard to teachers, what we are looking for are not 
teachers as such, but devoted teachers. That is a person 
who has a feeling for andinterest in the retarded child. 
f| For example our craft teacher has left a much higher payin 
position to come and teach at our school. As I say we 
are not looking for teachers as teachers, but dedicated 
persons, as they must have some feeling towards the re- 
tarded child. 

THE CHAIRMAN: Dr. Russell, is there 
anything you wish to add? 

DR. RUSSELL: We do have the problem of 
development of workshops, the eventuality for these 
ehildren. We are probably supplying the proper work - 

shop facilities at the present time, but the graduation 
from our school system into the workshop setups. some 
thing that has to be developed in the future and which 


will be quite a large expense, which we also feel should 
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be borne by the Government. 

THE CHAIRMAN: What about the graduation 
from the workshop into the community? 

DR.) RUSSELL : The same thing. 

THE CHAIRMAN: Mr. Nault? 


MR. NAULT: I believe that anything I 


| might add will be brought’ before your Board in Ottawa 


in March on the C.R.C. brief, because I am the same as 
Mr. Miller. I have a copy that came out yesterday, and 
the official one will fillsin everything. 

COMMISSIONER GIRARD ; Mr. Miller; oor 
Miss Stewart, how wide spread is the test for phemylke- 
tonuria in this Province? Is it done routinely in well- 
baby clinics or in hospitals? 

MISS STEWART : This, fLi¢oubhd not say. 


Taam-sure that most of othe doctors, «thenchild specialists, 


| do carry out these tests, and Iethink the doctors do 


| know about this. In. fact, I am sure they do. 


COMMISSIONER GIRARD; We were told in 
Some provinces that it was becoming routine, and they 
clainntheyprcansfindienaly one in 25,000, but still that 
one is very important. 


MR, MILLER : I believe the same situation 


exists in this’ Province. It-is becoming more and more 


prevalent. 
COMMISSIONER GIRARD: A routine test? 
MR. MILLER: Yes. 
THE CHAIRMAN: Routine in the hospital? 
MR. MILLER ; Routine in the hospital, yes. 


COMMISSIONER GIRARD: In well-baby clinics 
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MR, MILLER: I do not know about well- 
baby clinics, but in the hospitals --- Mrs. Sabin of 
the A.A.R.N. says it is routine in the well-=baby clinic. 

COMMISSIONER GIRARD ; Yes, thank you. 

MR. MILLER; My nurses are still back of 
| me! 

THE CHAIRMAN: Thank you very much, 

Mr. «Miller. 

As'I said a few moments ago, this matter 
will receive much more detailed examination and full 
piuecaspatacn when we have heard the National Brief. 

MR. MILLER ; Thank you very much for 
giving us the opportunity of presenting our case to you. 

THE CHAIRMAN : We are very grateful to 
| youlsor® coming along, out. of turn to £11] in. It was a 
| matter of great accommodation to the Commission. 

MR, MILLER: Thank you. 
THE CHAIRMAN: We shall recess now until 
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---Upon resuming, 


THE CHAIRMAN: The submission of the 
Alberta Psychiatric Association. Dr. Guild. 


---EXHIBIT NO, 133: Submission of the Alberta 
Psychiatric Association. 


SUBMISSION OF 


ALBERTA FSYCHIATRIC ASSOCIATION 


APPEARANCES : Dr. ds Gulia 
Dr. W. Forster 
Dr. K. Yonge 
Dr. A. N. McTaggart 


Dr. A. R. Schrag 


DR. GUILD: Thank you, Mr. Chairman. We 
of the Alberta Psychiatric Association welcome the 
opportunity of presenting the brief to you, because in 
the first place we have welcomed the opportunity of the 
appointment of the Commission because it has given us the 
occasion to have a look at ourselves and give our branch 
of medicine some study. This, in itself, is a very 
salutary situation, we feel. 

Those at the table with me are representa- 
tives of our Association: Dr. Forster, Dr. Yonge, 

Dr. McTaggart and Dr. Schrag. 

While we are all on the staff of the 
University of Alberta, and While of us represent or work 
in provincial services, and Dr. Yonge is chairman and head 


of the Department of Psychiatry at the University, we do 
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not speak here as members of these separate bodies. Rathe ; 
our views are those of the Psychiatric Association. We 
would like to feel that we are speaking independently as 

an association, and while we are part of the medical 
profession and we have close ties with the Canadian 
Psychiatric Association, the preparation of this submissio 
is an independent affair. We are gratified to see our 
views are so similar to the views of other similar 
p@acotatiGas across the country. 

We appreciate, Mr. Chairman, that Dr. 
Richmond and Dr. Canacher will be making particular 
studies of the psychiatric situation in the country. 
However, we would welcome any questions which you have and 
we can assure you that not everything you say will be 
analyzed. 

The Alberta Psychiatric Association is 
incorporated under the Friendly Societies Act, and we are 
the sole organization representing psychiatrists in this 
province, 

With your permission, I should like to read 
the statement of general principles and the summary of 
recommendations. 

I. ° GENERAL “PRINCIPLES 
ae, Psychiatry has for too long been considered on or 
even beyond the periphery of medicine. For this 
reason the views contained in this brief were 
expressed in the first instance through the 
College of Physicians and Surgeons of this Province. 
This brief is being submitted separately however, 


in order to give adequate attention to those areas 
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which extend beyond the usual scope of medicine, 
bur form an integral part of the practice of 
psychiatry. Such areas ag social welfare, 
education; child care, social delinquency, and 
the social behaviour of humans must remain fields 
in which psychiatry has a continuing interest, 
and an involvement which complements its role 

in medicine, 

Complete mental health services (prevention, 
treatment and rehabilitation) should be available 
to everyone geographically and financially, and 
for all areas of need, as an integral part of the 
practice of medicine, 

Continuity of treatment (in-patient and out- 
patient) as well as mutual freedom of choice 
between patient and doctor should be assured 
whenever possible. A sense of independence and 
responsibility for his own health care is an 
important element in the patient's therapy. 
Psychiatric patients should be given care in 
keeping with their needs and be accorded equal 
status with other kinds of patients. All program 
should include psychiatrists and their patients 
on an equal footing with all other physicians 

and patients. Hospital facilities for the actue 
and continued treatment of psychological disorder 
should be included in the present federal- 
provincial hospital fiscal program and there 
should be a uniform system of administration 


and financing for all types of hospitals. 
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The remuneration and conditions of work of 
personnel providing mental health service should 
be equal to those in other specialties with equal 
training and experience. Remuneration should 
increase with increasing training, skill and 
experience. 

6. Organized research should be provided on an 
adequate level into all aspects of mental health 
and mental disorder. Long term research is 
especially important, 

ie An active educational program is required coverin 
1) the general public and 2) a11 medical and 
ancillary health, welfare and educational per- 
sonnel (e.g. nurses, probation officers, social 
workers). 

II. SUMMARY OF RECOMMENDATIONS 

8. All mental hospital facilities should be included 
with a11 other types of hospital facilities in a 
uniform system of administration and finance, and 
the areas served by the existing mental hospitals 
should be reduced as soon ag possible and other 
areas of the province should be cared for by 
Regional psychiatric hospital facilities in the 
Cities of Edmonton, Calgary, Lethbridge and Grand 
Prairie associated with general hospitals in thos 
areas. 

9. In addition to these Regional Centers, and 
especially in the interim pending their development, 
psychiatric units should be developed in general 


hospitals in the larger urban areas. 
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Establishment of day hospital and night hospital 
facilitiesinuregional psychiatric centers, and 
in psychiatric units in general hospitals. 
Expansion of services in a regional center for: 
1) In-patient care of children with emotional 
disturbances, 
2) In-patient care'of children with mental 
retardation. 
3) Children with brain damage and sensory 
deprivation. 
4) In-patient care of adolescents with emotional 
disturbance. 
5) Child Guidance Clinics. 
paathtacesate practising in the community should 
be provided with opportunities for taking part in 
the work of the ‘regional psychiatric center, and 
fulictimerpsychiatrists in this center should be 
provided with opportunities for extending their 
work into. the community and private practice. 
Psychiatric services would best be provided through 
a universally available pre-paid medical insurance 
scheme giving unrestricted psychiatric coverage. 
Doctors may participate: in the scheme on a fee- 
for-service basis, a part time sessional indemnit 
basis or on a full time salary. Income should 
be comparable regardless of the method of payment 
All hospitais facilities in a given area should 
be the administrative and financial responsibilit 
of a regional. hospital. authority to whom employed 


pysicians are responsible, 
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Expansion of the psychiatric training program for 


2 doctors and nurses, 
3|| 16. Establishment of a School of Social Work, and of 
4 Clinical Psychology in the Province. 
54 2 ' Coordination of the services of voluntary social 
6 . agencies, the Alcoholism Foundation, and the 
i Canadian Mental Health Association with the 
8 : regional psychiatric centers, 
9| 18. Provision of services for epileptics, sociopaths, 
10} sexual deviates, juvenile offenders and criminals 
11] 19. Special study should be given to the problems of 
12 sociopaths, sexual deviates, drug addicts, and th 
13 diabled, with a view to establishing special 
14 legislation in these areas. 
15] 20. Provision of medication free or at nominal charge 
16| to epileptic and psychologically i11 patients who 
17 cannot afford them. 
18] 21. Coodinations of psychiatric treatment in the 
19 Children's Aid Departments with the regional 
20 psychiatric centers. 
21|| 22. Establishment of i aabibaant rer ts vex and of 
22 hostels for disabied “persons. 
23|| 23. Economic support for White Cross Centers, and 
: 24 extension for services for problem drinkers. 
25) 24. Improvement of vocational training in high schoolg, 
26 and vocational training for rehabilitation, 
27 . involving consultation among the various agencies 
28 eoncerned © i 
29 There is one erratum, Mr. Chairman, On the 


30] last page, page 14, paragraph 89, line 5: That should 
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read: "Medical Research Council" rather than "Provincial 
Research Council", 
THE CHAIRMAN: Thank you, Dr. Guild. 
COMMISSIONER BALTZAN: May I just say this, 
Mr. Chairman. It grieves me to have to pass °up sucha 


grand opportunity of getting some free information. My 


| questions are’ entirely academic and statistical and non- 


psycho-analytical. The reason I do not ask you any 
questions -- you would probably go and say to me, "Why 
don't you go and buy yourself a couple of books". 

For: that reason, I will be glad to listen 
to you, and thank you very much, 

COMMISSIONER FIRESTONE: Dr.-Guild, I Bee 
it the psychiatric services serve human objectives, 
humanitarian objectives, in trying to help the patient 
get well and to enable him to play his proper part in his 
family and in his community. I wonder whether psychiatric 
services also serve economic objectives, to help a person 
getting well to enable him to increase his productivity 
and perhaps to reduce losses to society as the result of 
lost time because of mental i11 health. I wonder whether 
I can ask a few questions as to the economic impact of 
psychiatric services. 

Do people with mental disorders -=- does 
that affect them as far as their ability to work is 
concerned, either by reducing their productivity, lost 
time during the work week, et cetera? I would like to 
relate the services which you render to the economic | 
benefit that acerues not only to the patient and family 


and community, but to society as a whole. 
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1 -oo+ DR,,,GUILD:, .L.think.«the question has..to be 
2) broken.down into two parts... It is often said that.-a good 
3), Proportion of the population,does suffer from minor 

al psychiatric disorder or emotional discomfort which would 

5), Not be considered, perhaps, clinical disorder. For these 
6] People, it would, be very difficult for us to give you 

7|| very much of a figure, and it may not be that these people 
8 have too much.of a detriment in their economic function. 

9 I.think it. is,.true that people who -do have 
10 continued mild or severe or acute, intense or moderate 

11 degrees ofdisorder, do suffer in.their capacity to 

12 contribute to society..and their families; 

13 i COMMISSTONER FIRESTONE: . Now,.in the 

14 Province.of Alberta,,.sir,; would,you be able to tell us 

15, approximately what magnitude we are talking about in terms 
16 of people who have these sort of problems you have 

17 described that would affect their productive capabilities? 
131 DR. GUILD: The only figures we can give 

19|| YOu, and I am not. sure we have all of them at hand, would 
20 be..to,tell you of the number of patients who consult 

1 psychiatrists privately, and those who come to the guidance 
clinics and those admitted to the hospitals.. We have not 
23 got, I think, an aggregate figure. We can give you an 
appreximate figure. There are nearly 3,500 patients in 

25 the mental hospitals.,in this. province so far,, at this time 
6 There is an. annual admission to the mental hospitals in 
this .province of approximately 1,000. patients.. We-.can 
give .you, if you wish, exact figures and can submit them 
to you subsequently. 
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with ansexact figure; .we just want to assess a little 

bit the dimensions of the problem, and if increased 
action will be taken what benefit will accrue from it, 
or an approximation is fully adequate for the purpose at 
hand at the moment. 

DR. GUILD: Yes. In addition to the mental 
hospitals, of course, there are the two psychiatric units 
in general hospitals. There are 52, roughly, beds in the 
University Hospital in Edmonton; about 20 in hospital] in 
Calgary and about 20 in another. I cannot give you figure 
for the hospital in Calgary. Our beds are kept filled 
almost to maximum capacity. That would be somewhere over 
90%, certainly, for an average length of stay of some wher 
about three weeks, or slightly more. 

I suppose if pressed for a figure I might 
say that perhaps there are at this time or in the course 
of a year possibly 5,000 or 6,000 people who are treated 
by psychiatrists. 

COMMISSIONER FIRESTONE: Well, this is 
very helpful and a very good beginning, sir. I presume 
there will be other people with similar disorders that are 
not treated by a psychiatrist. Would they be more numerou 
than: those treated, or less; or, is this information 
available? 

DR. GUILD: The information is not available, 
but there is considerable reason to believe that many of 
the patients who consult a variety of physicians in other 
branches of medicine do so for disorders which have 
associated with the physical disorder emotional problems, 


or emotional problems may be the very root of the physical 
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symptoms which they have. This number would be considerab 
greater than frank: psychiatric problems. 

COMMISSIONER FIRESTONE;. Would this second 
group. of .people which you have mentioned with severe 
emotional problems; people who consult their family doctor 
and other general practitioners, would they also. be 
affected in their productive capabilities? Would emotiona 
disorders of this type affect the ability to produce? 
Would it contribute to absenteeism; would it contribute 
| to producing less than somebody else who is not disturbed? 

DR. GUILD: There can be no doubt. about 
that. 

COMMISSIONER FIRESTONE: What. you are saying 
sir, is that while the program that you are proposing 
may involve a considerable amount. of money, the resurn 
| which society would get not only in improved human welfare 
but. in terms of increased productivity by. the people who 
would get well would be considerably in excess 0. the 
investment that is required to extend psychiatric services 


in the Province. of Alberta. . Is that the point you are 


making? 

DR. GULLD:.° That ds. one, of, our. central 
beliefs. 

COMMISSIONER FIRESTONE: Thank you very 
much, 


Coming to the second point of how you would 
achieve this service, I think. you have said. so in paragrap 
13, 0f your submission on,page 2. You recommend in this 
| paragraph that psychiatric services would best be provided 


through a universally available pre-paid medical insurance 
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scheme giving unrestricted psychiatric coverage, 

Could you explain to the Commission what 
you mean by a universally available pre-paid medical 
insurance scheme as applicable to Alberta? 

DR. GUILD: Our views on this are identical 

with those of the medical profession which were represente 
in a brief by Dr. Thomson a couple of days ago. 

COMMISSIONER FIRESTONE: Well, could you 

express it’ in’ your’ own words,- sir? 

DR. GUILD: Yes, we believe the people 
Should have, certainly, because of the therapeutic 

| advantage, a sense of personal responsibility in contri- 
bution to the treatment of their disorders and that this 
is best done through a pre-paid insurance scheme voluntarily 
assumed. We feel that such a scheme should have, in order 
to give the best service, should have no limitations eithe 
as to time or procedure so long as those procedures are 
recognized psychiatric procedures. 

COMMISSIONER FIRESTONE: Now, if the 

| Province of Alberta were to introduce a voluntary pre-paid 
medical insurance plan to which the Federal Government, 
just taking a figure out of the air, would contribute 504 
and assuming that this plan would provide that it would 
cover full and unrestricted psychiatric coverage as 
recommended in your brief, would you association support 
such a plan? 

DR. GUILD: I am not sure what the Federal 
contribution would go towards. We feel that as Doctor 
Thomson's committee has felt that assistance is provided 


or is needed rather for probably a smail section of our 
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community and I am not sure where that 50% the Government 
would provide would go. 

COMMISSIONER FIRESTONE: Let us assume that 
the plan would»be based on the principle that those who 
can afford to pay for it do pay for it and those that 
cannot afford to pay for it either in full or in part have 
their premiums or equivalent paid by the State. Assuming 
further that the Province of Alberta may feel that the 
amounts involved are unusually large and the Federal 
Government therefore contributes to that part of the 
programme qa 50% contribution; does that answer the questio 
in your mind? 

DR. eGUILD:: Yeas. 

COMMISSIONER FIRESTONE: Assuming this was 
the plan, how would the Association feel? 

DR; GUILD: I think we would go along with 
this providing the independence of the profession in pro- 
viding a service could be maintained and providing that 
some carrier such as M.S.I. would be available in the 
province. 

COMMISSIONER FIRESTONE: In other words, 
what you are saying is if such a plan were administered 
by a carrier such as M.S.I. being nominated as a designate 
carrier by the Province of Alberta to administer such a 
plan which gives the medical profession an opportunity to 
have a major say in the development and administration of 
the plan? 

DRewGUlLLDs» Yesguwithathlasprovigo,s-*of 
course, that the psychiatrist would not have any different 


arrangement than the rest of the medical profession would 
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2 COMMISSIONER FIRESTONE: You could not 

3] visualize that there may be differences of detail as to 

4) the sort of arrangements since you have emphasized some 

5] special needs. 

6| DR. GUILD: We feel that the very important 
7} thing is universal coverage or the availability. Once 

8) this is accomplished I do not think it is for us to go 

9); into the intricacies of the economic detail because we 

10| are not qualified to do that. I would suggest, though, 

11); that we cannot see why provision could not be made under 
12| one general scheme acceptable to the whole medical pro- 

13), fession which would not fit us. We feel a central scheme 
14) would be all inclusive, it should be possible with human 
15] ingenuity to work these things out. 

16 COMMISSIONER FIRESTONE: I am very encouraged 
17|| by you saying this. Have any of your colleagues anything 
18|| to add? Fine, thank you very much, 

19 ! COMMISSIONER BALTZAN: I just want to pose 
20] something for you; it has been said and I quote: 

21 "Thank God for the neurotics, they use thei 
22 "Imagination most." 

23|| Is that a derisive statement or is there considerable meri 
24) in this statement? 

25 DR. GUILD: I hesitate to answer that 

26) because I do not know of whom in this room I would: be 

27|| speaking. Many of us hold the view that some degree of 

28 | neurosis is extremely wide spread and I think we a11 like 
29] to consider ourselves, in a constructive way, imaginative 


30 || people. 
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COMMISSIONER BALTZAN: -You have answered 
both sides of my question. 

COMMISSIONER STRACHAN: I am thinking of 
the presentation yesterday by the teachers! group wherein 
they suggest that neither parent nor teachers could 
recognize mental disturbances at an C@arly enough age. I 
think I am correct when I say they recommended that 
psychiatrists should check the school population, What is 
your opinion of this? What would be the personnel that on 
psychiatrist could take care of and check within a given 
time? 

DR. GUILD: I would refer that to the 
director of our Provincial Guidance Clinic, Dr. Schrag. 

DR. SCHRAG: I think there are several 
ways of answering this question. I think that this igs 
part of the general educational programme that must be 
Carried out. I would take exception to the statement of 
the teachers that this must be the function of a psychiatrist; 
I think a psychiatrist, as we are working, in ote ceent 
with the so-called visiting teachers and the Edmonton 
School System. 

THE CHAIRMAN: I think the statement was 
someone with psychiatric training... 

COMMISSIONER :STRACHAN: . Competent psychiatrilc 
training. 

DR, SCHRAG: I think it is accomplished in 
the Cities of Edmonton and Calgary with visiting. teachers 
working in close relationship with the guidance clinics 
both north and south and the guidance clinic programme is 


working in close co-operation with the schools in rural 
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1] areas. We feel this should be extended. Have I answered 


COMMISSION VAN WART: In section 54, just 
an explanation: 

"Consideration should be given to the 

"Gheel system ---" 

| Would you say a few words about that system? 

DR. GUILD: We would be glad to provide the 
Commission, if you so wish, with detailed references 
elaborating on this. This is a European, a Belgian system 
where patients are boarded out in the community from the 
mental hospitals and are looked after in the community in 
family settings, 

COMMISSIONER VAN WART: With trained help 
in the boarding places? 

DRY GUILD: No, it is; if you"lfke, he xroedte 
home. 

COMMISSIONER VAN WART: The person in charg 
of the home has had no special training? 

DR. GUILD: An attempt, of course, is always 
to provide as normal and mature a home as one can select 
but the emphasis is on an average, normal every-day home 
in the community. This would not be, of course, for acute 
patients, it would be patients that are convalescent, 

COMMISSIONER VAN WART: I understand that. 
Then, section 55: 

"Day and night hospitals havé proven to be 

"q very effective method of instituting | 

"treatment for both neurotic and psychotic 


"states --- 
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1) Would you elaborate 4 little? 

2| DR, GUILD: Yes, about 1944 beginning at 

3] McGill in Montreal, Dr. Cameron instituted the programme 

4 of day hospitals in which patients would go to the hospita 
5] at eight o'clock or thereabouts in the morning and go home 
6] Somewhere around four or five o'clock in the afternoon. 

7| In this way they maintained contact with the community 

8] which is disrupted when a person had to be in hospital 

9); 24 hours. At the same time this makes available to them, 
10| in selected and suitable cases, the treatment facilities 

11] of the hospital during the daytime. This includes almost 
12} all treatment facilities that we would normally have in 

13); the field of psychiatry. 

14 Night hospitals are the same thing turned 

15] about, the patients would be able to go out to work during 
16|| the daylight hours and get their treatment in the hospital 
17|| in the evening and they would have the advantage of a 

18} Protected setting pending their recovery during the night 
19|| time. 

20 COMMISSIONER VAN WART: Have the hospitais 
21) of Alberta staff and so on to give treatment such as you 

22|| are suggesting here? 

23 DR. GUILD: Could I refer that to Dr. Yonge? 
24 DR. YONGE: At present this principle is 
25||Practised only in individual cases, there is no organizatian 
26) for a day service or a night service. This would involve 
27||}extra staff, certainly for instance the evening treatment. 
28) Perhaps it would not be useful to quote figures about staff 
29|;unless we had some concept of how large a service this 


30 |} would be. 
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COMMISSIONER VAN WART:. Would such a 
service be desirable? 

DR, YONGE: I think it would be highly 
desirable not only that it would provide services as 
adequate for selected patients as 24-hour services but it 
would in the long run be much more economical as far as 
the hospital is concerned, This system has been well 
worked out in the Montreal General Hospital where their 
psychiatric department has three organizations, three 
processes, one ward looks after patients much as most 
other hospitals do with a 24-hour coverage. Another section 
of the ward is given over to both the day and night areas 
so that this other section, the second section I referred 
to handled twice the number of patients that its bed 
capacity would allow and sometimes by ingenuity even three 
times. 

COMMISSIONER VAN WART: Better utilization 
of your equipment? 

DR, YONGE:. Yes. Now,,this.should not infe 
that the single shift of staff can cover all of this, it 
does require some increase in staff but not proportionatel 
to the 24-hour service. 

DR. GUILD: I wonder.-if I might just -add 
one or two things which we feel are important within the 
deliberations of the Commission, These have to'do with 
statistics and one is the concept of the re-admission rate 
as it exists today. In the Dominion Bureau of Statistics 
the re-admission rate is reckoned on the number of admissidns 
and patient returns to the hospital. Each time that 


patient returns he is re-admitted and in point of fact the 
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figure is fallacious and excessive because the patient 

may return on subsequent occasions for treatment of the 
same condition which was intended when he first came in. 
I. think in your deliberations the meaning of these figures 
should be taken into account. 

secondly, we have often suggested and would 
like to put this before this Commission that we require: 
statistically two kinds of information about patients; 
one is the sickness experience of a single individual over 
a lifetime and the other is the sickness experience in 
the general population at any given time. This means we 
would require card catalogues, if you like, of individual 
patients each time they are admitted, each time they are 
treated somewhere in a central registry presumably in 
Ottawa. Now, such registry exists in this province for 
patients treated mf this province but we feel it would be 
a useful scheme on a national level. 

COMMISSIONER FIRESTONE; Did you or your 
associates put this request to the Dominion Bureau of 
Statistics or to the Department of National Health and 
Welfare? 

DR, GUILD: This was done by the director 
of Mental Health Services for the province, Dr. McLean, 

7 anderatandoon many occasions, 

COMMISSIONER FIRESTONE: Can you tel11 the 
Commission if you know? 

THE CHAIRMAN: To which, the Bureau or the 
Department? 

DR. GUILD: I am afraid I cannot give you 


the answer but we would be glad to provide you with that 
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———— 


information if you wish it. Do you know, Dr.. Schrag? 

DR. SCHRAG: I think it was to both and 
the reply given was that the sanctity of private informa- 
tion precluded such an organization. 

COMMISSIONER FIRESTONE: I do not quite 
follow this, what do-you mean by sanctity of private 
information? The Dominion Bureau of Statistics collects 
a lot of statistics that concerns operations, the behaviou 
of individuals and presumably it is similiar to what this 
particular statistial information would be. 

DR... .OGHRAG:.4,-Lf..[ understand you rightly, 
when you get a mass of individual figures there is no real 
identification and this I wovld agree with. . However, ther 
are certain provinces who in submitting to the Dominion 
Bureau of Statistics' cards on re-admissions refuse to put 
the name of the individual. Some of these provincial 
people righly or wrongly feel. that they should not divulge 
anything about their patients which could be traced by 
name. 

COMMISSIONER FIRESTONE: I am trying to 
understand the statistical requirement as it has been 
outlined to us. Are you concerned about the name of the 
patient or with the characteristics and the conditions and 
the whole story of the patient's treatment? 

DR. GUILD: So far as we are concerned the 
patient could have a pseudonym so long as it was the same 
in Ottawa and in the Province. 

COMMISSIONER FIRESTONE: In other words, 
that problem could be overcome easily and still give you 


your required information? 
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1 DRs GUILD: . We .hope yso, swe feel-so, 

a| COMMISSIONER FIRESTONE: Could you tell us 
3) if there was any objection other than the name? 

4 DR. tSCHRAG:o Iibelieve not. 

5 COMMISSIONER FIRESTONE: And since the name 
6] is not essential this matter could be worked out, in your 
7|| opinion? 

8 DR. SHCRAG: There would have to be some 

gi] means of identity. 

10 COMMISSIONER FIRESTONE: Some method of 


11) identifying without divulging a name? 

12 DR. SCHRAG: Yes. 

13 COMMISSION McCUTCHEON: Surely there comes 
actime if ittis to:be of -anysuge *thaticyou must have a 
paitive identification, you must be able to say that John 
BYOwn cis «patient. Xpey >; 2? 

DR. SCHRAG: There must be some way of 
identifying these individuals. 

THE CHAIRMAN: That is already in the hands 
of the province, where he is a patient they know who 
Patient X,Y; 2 Vig 

DR. SCHRAG: But our population moves from 
| province to province and you may get a report from Quebec 
| that no name is a re-admission and from Ontario that no 
name is a re-admission and if Alberta puts in'qa John Brown 
you do not tie in the two others. That is the problem. 

THE CHAIRMAN: It would appear there would 
have to be disclosure? 

COMMISSIONER FIRESTONE: Digclosure, if 


you want to cover every case including those who move from one 
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1} province to another(:/ Howevér;s if you are satisfied in 


province which your have airecorduof, you would not srequire 
thevname? o We carestryingtoufind what okind wolf {form 

would meet your requirements and get over the difficulties 
you pose, 

DR,» GUILD: We have .a registry in the 
province. 

COMMISSIONER McCUTCHEON: To which you have 
access and you can get the private history? 

DR, SGUELDe VcYeps 

COMMISCICNER McCUTCHEON: So there is 
Gisclosure, Any system that did not provide you with Fiat 
would not satisfy what you want to know? 

DRe OGUTED s tmethat. beorileatt Weedos 2 oteocourse 
get requests all the time from patients. who have moved 
from other provinces and sovght> out new doctors and they 
will write to us and request information and this is done 
constantly. Whether this:could: be done'onva universal 
basis is a problem. 

COMMISSIONER FIRESTONE: When you call for 
these statistics are you: thinking® of -terms of statistics 
relating to the individual or aggregate rigures? 

DRG GUIZDS: Both, the experience in the 
general population and the experience of a single individu 
over a lifetime. 

COMMISSIONER FIRESTONE: If you were unable 
to get information on an individual because of this 
difficulty we have just been discussing but you could 


obtain the statistics would that meet your requirements? 
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DR. fGUILD21iYes« 

COMMISSIONER FIRESTONE: » Would youoba:in 
favour of such a survey which would only give you aggregat 
figures rather than individual figures as well? 

DR, GUILD: «These. figures are!’ really 
neccessary in the interest of*patients generally and for 
the development and the contribution to research and for 
training. Any survey, of course, would be welcome that 
any way makes research better and more enlightening. 

COMMISSIONER :-FIRESTONE:-. Not only’ welcome, 
you would support such development you: realize unless 
somebody ; a Dmeed tabatigticosmand, bsil,supporttsuchsa 
survey, the Royal Commission couldn't recommend it. 

DR, GUILD:), We would both subscribe to and 
suppertelit¢igir< t 

THE CHAIRMAN: Dr. Quild, you would have mental 
patients treated as iallvothcer,: patients? 

BRicGULLDs ikeshagizi 

THE CHAIRMAN: And paraphrasing what is 
in your submission you would work towards the elimination 
of the large units which .you have now? 

DR. ¢QUILDereThatyisgzeonreat. 

THE CHAIRMAN: What do you foresee as the 
proper -unit in the future? 

DR. GUILD: There have been various estimatas 
ofthis, sir. They have varied from 150 beds to 500 beds. 
I am sure you will encountcr in British Columbia reports, 
and elsewhere, reports produced under the.leadership of 
Dia P.yhunst where they .fecl.that athe -preper,, figure «fox 


consideration. is 400 patients. We would be open toa 
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certain degree of flexibility on that’ figure in keeping 


with various economical structural needs. This 400 regional 
facility which we spoke of’ as 400 beds in round figures, 

we would like to emphasize that it isn't just the 400 beds 
that go into such 4 regional facility, that this regional 
facility includes day and night Hospital, children and 

adolescent beds, includes guidance clinics, perhaps 
forensic clinics, as much integrated psychiatric service 
as possible. 

THE CHAIRMAN: ~-Do you see this unit as a 

| separate unit or possible general hospital? 

DRY GUIED*? Very-much, “sirs*as part ofa 
general hospital under the same board, administered and 
financed precisely the same way. I think the’ separation 
of’ mental disorders from the rest-of medicine has been 
current too-iofig:. 

COMMISSIONER McCUTCHEON: What would happen 
to your psychiatric nurse in that situation? 

DR. GUILD: They work quite effectively in 
psychiatric units of general hospitals at the moment. 

COMMISSIONER McCUTCHEON: We were told that 
they didn't, that they were only given the status of-an 
orderly and a much more lower rate of pay than the general 
hospitals. 

DR; GUEED::> Pernaps L°wifl-reLer* tops : 
Yonge. 

DR. YONGE: I cannot answer with authority 
about the reduced pay. Certainly -in terms of capability 
and acceptability there is no question in our own depart- 


ment we are utilizing nurses that were trained in mental 
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1| hospitals, 


2 
3 


COMMISSIONER MeCUTCHEON: Are they registered 
nursesor so-calicd psychiatric nurses? 

DR. YONGE: They are registered nurses. 

COMMISSIONER McCUTCHEON; No. 

DR, YONGE:. I am not quite sure+of my 
ground here, but I think. in Alberta all psychiatric traine 
nurses are registered nurses, 

THE CHAIRMAN: We heard to the contrary. 


COMMISSIONER McCUTCHEON: You have a training 


ai school run by the province for the training of psychiatric 


nurses. They have a lower admission standard than would 
be required for admission to become.a registered nurse. 
They are employed.in mental hospitals. -We were: told they 
weren't employed on the psychiatric wards of your general 
hospitals except as orderlies, the rates. of pay were down 
to the orderly's erates 1of pay.. 

DR. YONGE: In our department at the 
University Hospital :we certainly use nunses,-who-+are)R.N., 
registered nurses;trained.in.a. mental hospital, 

COMMISSIONER McCUTCHEON: .-That was part of 
the complaint of the psychiatric nurses this morning, . that 
the general hospitals insisted on registered nurses with 
psychiatric .traLning. 

DR, GUILD: . Lthink.we, would.,hepe, pir, 
a proper level, of)training,ceuld be arrived .at. by, mutual 
discussion, We are:in the field of.human. behaviour.and 
human relations, We -believe-human relationships can be 
resolved through negotiations and discussion.. There is 


no:great difficulty in resolving the problem of the three- 
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year trained nurse and the four-year traincd nurse, if 
Tican put it that way and to include them and incorporate 
them in a suitable way in thenoperation 0! the hospital, 
The problem is rather bquality of training and number’ of 
personnel rather than mechanics of*how this is to be done, 
THE CHAIRMAN: Going to the matter that 
Professor Firestone referred to in’ that»Section- 13: on 
page 2 where you say that psychiatric services would best 


be provided through a universally available pre-paid medical 


insurance scheme... Do’ I understand you correctiy that the 


scheme that you endorse is a voluntary one? 

DR¢ GUIIDic Yesmaitr, 

THE CHAIRMAN: (Now, we are dealing with 
emotionally disturbed people. Would the fact that the 
individual is emotionally disturbed affeet his judgment, 
his deciding whether he would join a voluntary scheme? 

DR, GUILD: We are dealing with the general 
population, 

THE CHAIRMAN: We are dealing with’ the 
individual as part of that population, are we not? 

DR, GUILD: Yes, but we would presume that 
the majority of people are not. i111 continually, that they 
are i111 perhaps part of the time, and then they are well. 
If it covers the majority of the population, then we feel 
that the people presumably would take out such a pre-paid 
scheme when they have. their best: judgment about them, If 
they are sick at this particular time, presumably we would 
not deny them biennale I am not quite sure of the 
mechanics of how this might work. - It is an interesting 


point. 
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THE CHAIRMAN: I would like to refer to 


the head of the family in relation to tho rest of the 


| family who wouldn't be emotionally disturbed, not necessarily 


| be emotionally disturbed. 


DR. GUILD: I am not clear whether ‘you 
are raising a legal point about validity. 

THE CHAIRMAN: No, I am not. I am raising 
what must be a human situation arising’in the day to day 
operations of a voluntary scheme. 

DR, GUILD: Perhaps I feel fewer .peopte 
would have their capacity for judgment impaired sufficiently 
that they wouldn't be able to make this kind of? appraisal 


as might be popularly believed except for these people who 


are very sick now with the major psychosis in which 


judgment is disturbed: !We -feelme optie cincthe-categortes of 
neurosis are characterized by the fact they do have ‘some 
adjustment to reality. This would allow them to make the 
necessary decision. 

THE CHAIRMAN: Those that were disturbed 


the most would be those who would need protection the 


DR. GUILD: Yes. That would presumably 
include those who were in hospital at the moment of the 
inception of this scheme, I think this is something to 
which we should address our «attention. I cannot give you 
a definitive answer ‘at: the ‘moment. 

THE CHAIRMAN: Can “you give any approxima- 
tion in figures, in terms of your population, the terms 
of the emotionally disturbed population that might come into 


the category we are talking about at the moment? 
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1 DR. SCHRAG: ©I don't quite understand your 
2) Question, the same individual that would deny*his family 

3|| medical insurance? 

4 THE CHAIRMAN: Assume that to be the fact. 
5 DR. SCHRAG: I think there may be occasions 
6) here just as we have with parents who deny their children 
7; medical care under the present medical programme. © There 

8) may have to be legal methods by which these individuals 

9] Goireceive carc,) » Noverthose: vim ther ordinary wed itare is ituatiion 
10) Can be enforced and the costs legally collected. I think 
that possibly some mechanism of this sort: may have to be 
introduced by welfare legislation to care for these 
individuals. 

THE CHAIRMAN: In the free operation of 
the free economy as we have heard where do you draw the 
line as to who is going to say whether I should be require 
to take out coverage or not? 

DR. SCHRAG:.' I think that would be the 
situation: now, nsirs Lf thist indivdduadlnd aids, 111 andnihas 
no coverage and has an estate a person has the right to 
sue for collection. If he has:no estate then it is 
handied through welfare. 

DR, GUILD: Presumably too-.the family 
would have something to say in such a situation and their 
wishes would be taken into consideration. 

THE CHAIRMAN: How would that be translated 
into action?.° Howdo you see 1 it: translated into! action? 

DR;,* GUILDS. Iiveaunan. tevin. hospi ta lawish 
a major psychosis surely it wouldn't be beyond the wife 


to take out the insurance for that family. You are speaking 
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1); here of the financial burdens of it? 
2 THE CHAIRMAN: I am speaking of the judgmen 
3], problem, 
4] - DR. GUILD: We would assume the wife, if 
5] she was well, would be able to judge. 
6 THE CHAIRMAN: You:don't see it as a problem? 
7 DR. GUILD:. We didn't consider it as a 


8], Problem up to now. We shall certainly give it some 


9] consideration, Dr. Yonge perhaps would like to speak to 


10|| it. 
11 DR. YONGE: May I suggest that the real 
e 12) issue here about impaired judgment rejecting medical care 


Z 
13) I think what Dr. Guild intimated really refers to cases 


of the illness and it seems to me that it is more likely 
that an individual who periodically may have his judgment 
impaired so that he doesn't like doctors and won't go to 
them, that this individual is more likely to get his care 
if he has a pre-paid plan utilizing these areas in his 
experience when his judgment is not impaired. I think 

the objection of the impairment of judgment is an objectio 
against medical care or the sense of needing of it rather 
than. an objection to embarking in life-long medical care 
insurance, 

THE CHAIRMAN: Thank you, gentlemen, You 
have been very helpful. As you know we are making these 
additional studies in this-problem.of. psychiatric, care, 
mental disorders and so forth as one of our major areas 
of study. 

DR. GUILD: We would: like to.thank the 


Commission for the opportunity of appearing before you and 
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“em et 


1 presenting this brief. I would like to take thig opportunity 
2] as well, as a psychiatrist, to hope and wish that your 

3), labours will not be too stressing and you will not be too 
4|| taxed. 

2 THE CHAIRMAN: The next submission is that 
6) of the Calgary Pure Water Association, 

7 Is there anyone here on behalf of the 

8] Calgary Pure Water Association either to presenta brief 
9|| or to speak to the subject regarding which we were notifie 
10), that somebody would be here. Have you had any word, Mr. 


11) Lafrance? 


12 THE SECRETARY: No, sir. 
13 THE CHAIRMAN: The next brief is the 


14|| Edmonton. Fluoridation Council, 


15 THE SECRETARY: That will be Exhibit 134, 
16 
17 || ---EXHIBIT NO, 134: Brief of the Edmonton 
Fluoridation Council 
18 
19 
SUBMISSION OF 
20 


EDMONTON FLUORIDATION COUNCIL 


APPEARANCES: Din Cw ke CagtaidL 
Dr. G. Clarke 


Mr. W. F. Macailister 


DR. CASTALDI: Mr, Chairman and Honourable 
Members of the Royal Commission, it gives me great pleasur 
to present on behalf of the Edmonton Fluoridation Council 
a brief on the subject of fluoridation. I am Professor of 


Children's Dentistry at the University of Alberta and assune 
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1) a full time teaching capacity. I do spend a small amount 
2) of my time in private practice taking care of things such 
3] as needy children, mentally retarded, distrophy, cleft 

4] lip and cleft palate. I would like to introduce Dr. 

5| George Clarke, who is a member of the Alberta Dental 

6) Association of Practising Dentists and who is our secretary- 
7), treasurer and Mr. Fraser Macallister who is a businessman. 
8 Mr. Chairman, when it was announced that 

9] the Royal Commission was going to be set up on the subject 
10) of national health insurance or the possibility of it, 

| it was the feeling of my Council that. we would plan-on 

12] Presenting a brief, We were concerned in considering the 
13} Question of national health insurance and as we felt the 
14) millions of dollars of the taxpayers' money that would be 
15) involved in terms of experience in England with regard to 
16], dental health scheme that has been going on a considerable 
17) period of time, the information that we have is that denta 
18) conditions are not improving under the national health 

19] scheme. Werfeel this»is because -every-available preventiv 
20) measure has not been ‘put into-effect. I would-like at 


21) this time to read the summary and recommendations of our 


22), brief. 
23 SUMMARY AND RECOMMENDATIONS 
24 
Summary : 
25 
In this brief the financial, the sociologi- 
26 


cal, the political and public health aspects of fluocrida- 
tion and dental health in Canada have been reviewed and th 
tOlLoWwing conclusions reached. 


a The most widespread unmet health need in Canadian 
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1 children is in the field of oral health. 


i) 


These are the figure presented at the 
3), Canadian Dental Association meeting in 1960 where it was 


4] my pleasure to attend, 


5 a The estimatcd cost: of meeting this health need by 
6 treatment methods in children alone would repre- 
7| sent the total outlay for dental expenses by all 
8 Canadians in 1960 or a figure closely approximating 
9 ch 

10 S: Dental disease is a mass disease and requires mas 
11 methods of prevention. Fluoride administration o 
12 an individual basis is an inferior preventative 
13 to fluoridation, 

14 i, Children from low socio-economic families are 

15 underprivileged as far as dental health is 

16 concerned, 

17 oF Although the’ actual nature of dental disease does 
18 not vary from province to province there is 

19 extreme variation in provincial laws governing 

20 the most effective method of prevention: 

21 fluoridation. In New Brunswick fluoridation is 
22 not possible. under existing public health laws: 
23 in Saskatchewan municipal council can enact fluorida- 
24 tion, while, in Alberta a plebiscite requiring a 
25 66 2/3% majority vote is necessary. 


26), We recognize, sir, these are under the responsibility of 
97; provincial laws and the national organization, a national: 
28 | commission cannot do much about it. Nevertheless we feel 
99} that this should be brought to the attention at the 


30) national level, 
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6. Analysis of voting behaviour in three fluoridatio 
Plebiscites in Edmonton indicates that where the 
need for fluoridation in greatest (low socio- 
economic areas) voters in this area lack knowledg 
about fluoridation. 

THE CHAIRMAN: You mean they vote against 
Lt? 
DR. CASTALDI: They tend do. 
In these areas they turn out to vote in smaller 
numbers and vote against fluoridation. 

0. Despite the fact that Canada has one of the 
world's most carefully conducted and longest 
running fluoridation studies, which has provided 
annual reports attesting to the safety and 
beneficial effects of fluoridation, there is a 
marked lag in ithe institution of fluoridation 
across Canada. 

In Canada, approximately one person in eighteen is getting 
the benefitea of water :flucridationi« Im the U;S Jar at a2 
approximately one in ‘five. That is based on atudies in 
Canada. The Legislature of Ireland has recommended 
national fluoridation, 

g, Although a public health grant for the control 
of cancer has been established through dominion- 
provincial public health grant arrangements, no 
such grant exists for the control of dental care 
through fluoridation. Yet, fluoridation is a 
proven preventative for dental caries, the 
cheapest and most effective available, while the 


control of cancer is presently based on treatment 
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1 methods alone. 
2 9. The cost of dental treatment (fillings and extrac- 
3 tions only) in comparable groups of Grade 4 
4 children in Camrose, Alberta (low fluoride) has 
5 been estimated at $1568.00, while in Wetaskiwin, 
6 Alberta (1,0 - 1.5 p.p.m. fluoride), the cost was 
7 $708.00, 
8] If one would assume; sir; that the cost of°livingo=+- other 
9] aspects of the: cost of living are “cqual, ithensone could 


10) safely sayathdt.a cost of living in a non-fluoride 
11) community or in an inadequate fluoride community is 


12] actually higher. 


13 ZOy Canadian are more likely to suffer loss of libert 
14 from the financial°burden of ‘the rising cost of 
15 welfare dental service than they are from having 
16 to use fluoridated water. 

17 ca The courts have never ruled that fluoridation 


violates civil liberty. 


Recommendations: 


Le That in order to insure maximum conservation of 
Canada's economic resources, the initial use: of 
taxpayers!’ money for the improvement of dental 
health should be used«where it will have maximum 
benefit, namely in the field of prevention, through 
(in order of importance) 

(a) fluoridation where community water system 
exist, 
(bo) individual fluoride administration where 


no community water systems exist, 
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(c) public health cducation about fluoridation. 
2s That no government sponsored prepaid program for 
dental services be instituted until every possibl 
method of preventionrhas been put into effect. 

36 That the Minister of National Health and Welfare 
provide the necessary leadership toward the in- 
stitution of national fluoridation by: calling 
together provincial ministers of health for a 
conference on the subject of fluoridation for 
Canada. 

I learned yesterday that this may not be possible. On the 
other hand, there does exist an Edmonton Health Council 
which consists of the Minister of Health at the national 
level and the Deputy Minister, so it might be partially 
possibile, 

4, That the Minister of National Health and Welfare 
and Provincial Ministers of Health discharge thei 
responsibilities to the public by making official 
public statements about the safety, effectiveness 
and tow cost of fluoridation. 

Bi That a public health grant for the purchase of 
fluoridation equipment be established under existing 
dominion-provincial health grant arrangements. 

Well, sir, since the ‘possibility might 
exist among members of the Commission that we are here 
merely to complain, I would like to point out that we have 
done extensive work in an attempt to cducate the public, 
and I ‘would like our secretary, Dr. Clarke, to read what 
our activities have been, sir, 


DR, CLARKE: Mr. Chairman, the number of 
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lectures presented to Home and School Associations, 51. 


2) I might point out that we-were always invited to present 


3 
4 


5 


A 


these lectures. ~The number of lectures to service Clubs, 
Y.W.C.A., and other similar groups, 25. The number of 
radio talks, three, The number of T.V,; presentations, 
four. Those numbers are low becauge they cost us duttve 


@ lot of money, and we found our campaign suffered from 


shortage of funds. Numbers of papers published in scientifi 


journals, three, Fundamental research programmes taken, 
three +).Number .of -mastem's thesis taken, one, Letters 
to the cditors of newspapers, approximately 45. 

We have distributcd thousands o pamphiets, 
and we have cxamples of the type distributed in this book, 
which we will give to you as exhibit A of ‘the Edmonton 
Fluoridation Council, 

We have reccived ‘requests for:these pamphie 
from government supported puolic iealth»ewanies, becavse 
very few have been available {rom government sources in 
Alberta, and we regret that we have to say this, sir, but 
it was a burden on us, and we find it important to mention] 

We have,on two occasions writtem to 
practically every member of the legislative assembly of 
Alberta, and we have made a pergonal appeal to the Premier 
al’ diberta, in- relation. to the matter of changing the law, 
and we. have written, to Members of Parliament in Ottawa, 
including: the Minister of Health and Welfare, 

THE CHAIRMAN: And in what period has this 
been done? 

DR, CLARKE: This is the period of time 


in which plebiscites have been held in the city of Edmonto 
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THE CHAIRMAN: <. From what year to what year? 

DR. CLARKE::: It will’ runlfromothe *first one 
which was in.1957, 1959, and 1961, sir.° Those three; 

THE°CHAIRMAN: ‘What. iscyour situation now? 
Do you regard yourselves as being stymied? 

DR. YCLARKEs° No,-sir. 

THE CHAIRMAN: Where do you go from here? 
Or, where do you plan to go:from here? 

DR. CLARKE’: We Tind it-eencouraging, sir, 
that the public is becoming more fully acquainted with thi 
matter. We realized at the’ outset that it was a difficult 
matter’ for them’to understand iter It invoivesrchemistry, 
and not very many of us are well acquainted with the 
chemistry to understand ition Buty because. there have been 
Royal Commissions: in-New> Zealand, which studied it from 
1955 to 1957, and studics,it exhaustively,.and°issued.a 
report favourable to it, and a Royal Commission which was 
a committee of the Alberta Research Council in our own 
province from 1952 to 1954 who published a report in favou 
ofPait;°and the latest one in°-Canada;, the one in Ontario, 
from 1959 to 1961. These have all helped spread informa- 
tion about it, and we find in our own’ city here’ that the 
interest has increased, and people talk about it more and 
are learning more about it, and definitely the parents 
of young children are very much in favour of it. They wan 
torget ik. 

We are going toil'keepr fighting’ foredt,osir. 

THE CHAIRMAN: The reason’ being that: the 
dental profession believes that it is in the public 
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DRgnCLARK&: i oRight« 
COMMISSTONER STRACHAN :>sI do not think, 
Mr. Chairman, that any questions of mine could clicit more 
information than has already been given in this brief, 
but I would trust that if any-of the representatives) of 
this group have anything to add, they will do so.at this 
time. 
DR. CASTALDI: »Sir,.our-exhibit, here’ con- 
tains actual information which may be of value to the 
Commission. ..It includes cxamples of our educational 
activities, our pamphiets, research papers published are 
ineduded .in-:here., Wecinchuded. copies of letters:toipublic 
officials.» We haveirather:interesting:examples ofcanti- 
fluoridation literature being circulated. We have example 
of -letters to newspaper .editors. 

THE CHAIRMAN: Dr. Castaldi, are you filing 
that book as an exhibit? 

DR. vGASTALDE: 1 1Yess andtwernatsothaveia 
copy of the Master's thesis called "Some Sociological 


Aspects of a Fluoridation Plebiscite". 


Information on Activities 
of the Edmonton Fiuoridation 
Council, 


---EXHIBIT NO, 134A: 


"Some Sociological Aspects 
of a Fluoridation Plebiscite' 
a thesis submitted to the 
Faculty of Graduate Studies 
in Partial Fulfilment of 

the Requirements for the 
Degree of iMaater ,ofeArts, 

by David Gomer Figh, 


---EXHIBIT NO, 134B: 


COMMISSIONER BALTZAN: «Gentlemen, I commend 
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1/| on your crusade, and I notice here for the first time that 
2) there is q fluoridation council, It has not come to my 

3] attention before. 

4 I have no very important questions, just 
this one thing. ‘Has the value of this fluoride toothpaste 
been proven yet? 

DR. “CASTALDI?—~°“Well, certainly there is 
one dentifrice now which has received some favourable 
comment by the organized dentistry, and I believe it has 
| been given what is called a B-rating, which means that 
the research is quite acceptable for the moment, but some 
more must be done, and I believerthis is the first sin a 
series of therapeuticidentifrices. I think the picture 
is definitely changing... However, we still’ have: considerable 
difficulty in the development. 

COMMISSIONER’ BALTZAN: Thank you. 

COMMISSIONER FIRESTONE: 0 Dr, Clarke, did 
T understand that your Council has written to the Minister 
of National Health and Welfare in Ottawa in connection wit 
fluoridation? 

DRoY CLARKE: *Yes,- ‘sar, 

COMMISSIONER FIRESTONE: What reply did you 
receive? 

DR, CLARKE: It is in the exhibit. 

DR. CASTALDI: The statement was this, as 
far as the present constitutional arrangements are con- 
cerned with regard to health matters, there is very little 
that the Federal Government could do. However, he did 
point out that -- and this was rather surprising to me -- 


that the Federal Government, through their correspondence 
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1) and relationships with the Provincial Ministers attempt 

2), to give the people what they ask: forvceThis is what he 

3|| said. 

4 And he said, "We would like to point out 

5] that they have not asked for this; if they would ask for 
6) such a public health grant, they certainly would take it 
7| into very serious consideration." 

8 COMMISSIONER FIRESTONE: Have your Council 
9] asked the Provincial Government of Alberta to ask the 

10] Federal Government to give a health grant to the province 
11)| so they, in turn, can pass it on to those municipalities 
12) that wish to acquire fluoridation equipment for the 

13) purpose of fluoridating water? 

14 DR. CASTALDI: I have made this suggestion 
15) to the Department of Health, yes, In fact, we attempted 
16} to have one of the committees that passed water fluorida- 
17), tion in Alberta request that funds be made available to th 
18\| Maternal and Child Welfare Grant, and they did not seem 
19] to take it up. It was ‘a testcase. 

20 COMMISSIONER FIRESTONE: Has your Council 
made a specific request to the Minister of Health in the 
Province of Alberta for such a health grant? 

DR. CASTALDI: No; sir. We have not, in 
writing. 

COMMISSIONER FIRESTONE: I see, 

Would you feel that im the light of the 
information that was passed on to you by the Federal Minister 
of National Health and Welfare that this would be the 
proper procedure? 


DRy ICASTALDEMe Yes, sir, 
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COMMISSIONSR FIRESTONE: And, assuming that 
you agree that this is the proper -procedure, and I-under- 
stand from your reply you do, would your next step not 
be to make it? 

DR. CASTALDI:« Yes; we do agree. 

COMMISSIONER FIRESTONE: And are you planning 
to make such a request? 

DR. CASTALDI: Yes, we are, sir, 

COMMISSIONER FIRESTONE: If you were to do 
so, did you have any specific amount in mind? Did you hav 
in mind a federal-provincial matching grant, or what did 
you have specifically in mind when you put this recommenda 
tion to us, which ig: 

"That a public health grant for the purchas 

"of fluoridation ans Backs be established 

"under existing dominion-provincial health 

"erant arrangements"? 

DR. CASTALDI: Yes. This was a question whi¢h 
we raised in our own mind, where was the money to come 
from. 

COMMISSIONER FIRESTONE: . And how much, 

DR] CASTALDE:arYess? We got very great 
assistance from.the report presented by the Government on 
Monday, because on page 29. there is a list of amount of 
grants available, and how much was picked up, and we learnadd 
some interesting things. For instance, under the Maternal 
and Child Welfare Grant, which isnot a matching grant, 
the approximately $50,000.00 was not picked up in 1960. 

Now, this, as far as we were concerned, would 


be a very good source of money. 
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1 For cxampic, on the basis of approximately, 
2) let bus csay, $3,000.00, which may be casvery shbgh! figure -for 
3) fluoridation equipment: for the average community, or let 

4) ugoin fact talk about the terms of the population, Such 

5] an amount of money, if we took one-fifth of it, $10,000.00 
6) we could fluoridate half of Alberta by means of Edmonton 

7| and Calgary. 

8 There appears to be money there. The 

9] Question ta to go-dftermvtit; 

COMMISSIONER FIRESTONE: This $10,000.00 
figure you are Palking Tabout la&ca.capital grant. It is 
made one time; is’that it? 

DR. ‘CASTALDI: °Ye's, 

COMMISSIONER FIRESTONE: For equipment? 

DR, CASTALDI: Oh,-.yes, this would be the 
once, yes. I am merely speaking about the Maternal and 
Child Welfare Grants at the present time. 

COMMISSIONER FIRESTONE: “Can we relate the 
Question back again to your recommendation under five. 
What we are trying to find out is what kind of grant did 
you have in mind; what amount and whether it should be 
federai-provincial matching grants? 

I may be of help tosyou' further, if you had 
not considered this matter, it would be quite all right to 
consider it some other time and let us have your answer 
in writing subsequently. 

DR. CASTALDI: (We have iconsidered it, although 
we have not come to:a final conelusion, It appeared to 
us that it might be very sensible to point out that under 


the terms of this grant that fluoridation equipment should 
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centage of these grants than other provinces. We are 
presently only picking up 50% or 60% of this grant. ‘It 
would appear to us reasonable that fluoridation equipment 
could be included within the terms of this grant under 
the conditions set up by the Federal Government. 

COMMISSIONER FIRESTONE: You appreciate 
that» we, as’a Royal Commissicn, have oto advise .the 
Federal Government? 

DReoCASTALDI: Yes. 

COMMISSIONER FIRESTONE: And if we get 
suggestions from groups like yourself that the grant shoul 
be made, we ought to know what kind of grant and how much 
is involved on a per capita basis. We need some specific 
things rather than some general conditions. General 
conditions are very helpful, but if they can be substantiated 
it would help us. a 1ittle more to come to grips with the 
problem.  Uniess we get them from the people knowledgeable 
in the field, it would perhaps be somewhat more difficult. 

DR, CASTALDI: We would: be happy to put it 
in writing and send it to the committee. 

DR, CLARKE: May I speak to that subject, 
Mr. Chairman, 

THE CHAIRMAN: Yes. 

DR; CLARKE?:° Yesterday: I> checked, andsf ound 
in the Province of Alberta there are 195 water works 
Systems and they supply piped water to 65.7% of the popula 
tion. I think that the Province°-is*remarkably well favourad 


in that respect, in that it is easy ’'to provide fluoridatio 
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1| to water systems. It is economical; it is safe, and our 


these communities by means of 4 grant to enable them to 
see that their cost of instituting fluoridation would not 
be a great amount, then it would further the cause, 

It is easy to calculate, for example, 200 
systems. We know that many of them are small and that 
the cost for the equipment is approximately $3,000.00. 
You multiply the 200 by the $3,000.00 and you $600,000.00 
which would put the equipment in. The cost of the actual 

| chemical is very low. 

So that this 1g the major cost. And, ag 
you pointed out, sir, it is just once. “It would last ‘for 
20 years or more, In fact, I notice that the Province of 
Alberta spends almost a quarter of a million dollars in 
dental expenses for welfare recipients and others, and 
almost a quarter of a million dollars in the public health 
units, and that this amount of money in terms of those 
others is quite small. And encouragement by a federal 
body to promote this sort of thing would be an advantage 
to the people of the Province of Alberta. 

COMMISSIONER FIRESTONE: This is a very 
helpful elaboration of the answer which we have already 
received, and we would certainly welcome a specific pro- 
posal -atra later°date, if that is convenient to you. 

May I ask one or two related questions. 

I understand that you tried in the City of 
Edmonton twice to obtain fluoridation? 

DR, CASTALDI: Three. times. 


COMMISSIONER FIRESTONE: Yes, and the vote 
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was unfavourable in a11 three instances? 

DR. CASTALDI: It was not really unfavourable. 
We got on these three particular times -- 54% of the publi 
in favour the first time; 57% the second; and 62, the 
third time. And yet under the terms of our law we still 
do not have water fluoridation. The majority favour it, 
but this is the situation. 

COMMISSIONER FIRESTONE It was favourable 
in the sense of majority in all three cases, but not 
favourable enough to get this scheme adopted. What were 
the objections raised by those who objected to fluorida- 
tion? 

DR, CLARKE: They fall into three categorieg, 
generally. They attack it first on the basis of poison. 
They tried to induce fears and doubts into the minds of 
a great many people. It is then attacked on the basis tha 
it just doesn't work as they claim it works, and therefore 
it is a waste of the taxpayer's money. It is finally 
attacked on the grounds that it igs a violation of the 
rights, the civil rights of the people. 

These, briefly, are the bases on which it 
is attacked. 

COMMISSIONER FIRESTONE: I presume you have 
convinced those people, as your answers indicate, that it 
was not really poison? 

DR, CLARKE: I am sure we did. 

DR. CASTALDI: Those who voted, we did, we 
thought, fairly well. 

COMMISSIONER FIRESTONE: I see, Well now, 


sir, since you have tried three times, over what period of 
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1) time was that? 

a DR, CASTALDI: Well, four years. According 
3), to the law, the vote comes up every two years, but taking 
4) 1957, 1959, it is three times. 

5 COMMISSIONER FIRESTONE: Assuming that it 

6| May take you another given period, two years, four years 

7) or.longer, I am just wondering whether an interim arrange- 
g|| ment could not be worked out by using individual fluoride 
9] administration to help those that want the help? There 

10) Must be many families with children that are concerned 

41) about the dental health requirements of the child? Why 

12) could they not in an interim have a scheme of individval 
13) fluoride to be developed to give them a chance to partici- 
14|| Pate in this scheme? 

15 DR. CASTALDI: This has been suggested and 
16|| has been done quite .often by the.dentist... When.I.go to. th 
17|| Home and School meetings I have a pocket of prescriptions 
18|| to give to people when they ask for them to use it. The 
19] Department of Health in the City of Edmonton has the matte 
90 || under advisement and they are about to present their 

q1|| thinking to the City of Edmonton on this matter. 

22 COMMISSIONER FIRESTONE: Have you yourself 
23|| 2 proposal of what can be done on an interim basis until 
24|| you can succeed in getting an ideal solution? 

25 DR. CASTALDI: Well, .I..believe that we 

26 should.encourage people to take fluoride pills if they 

27 want them and if they have the money to buy them and if th 
28 Health Department is willing to sponsor it. Unfortunately, 
99) the cost is rather high and with a limited number of dollarjs 


30 | they feel the money could go where it will do the most good. 
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COMMISSIONER FIRESTONE: What would be the 
cost of providing these pills for a family of four for a 
year? 

DR, CASTALDI: Again we get into the cost 
of drugs. As was pointed out the other day it may vary. 
depending on where the drugs come from and who prepares 
them, It appears under the present circumstances the cost 
there is about as much of a cost in dispensing them and 
getting them into bottles as the cost of the tablets. We 
have received estimates of the cost and they varied all th 
way from about one cent 4 tablet, that is to say wholesale 
from one company to, I think, twenty cents a hundred or 
something like that. 

COMMISSIONER FIRESTONE: One centa tablet 
to two and a half cents? 

DR. CASTALDI: This was the wholesale cost 
that we were quoted. 

COMMISSIONER FIRESTONE: From one cent to 
two and a half cents a tablet? 

DR. CASTALDI: Somewhere in this area 
although I would suspect that when large quantities would 
be purchased it probably would be cheaper, 

COMMISSIONER FIRESTONE: How many tablets 
would be required for a family of four for a year? 

DR. CASTALDI: One every day, 365 days a 
year, 1,440 tablets. 

COMMISSIONER FIRESTONE: In other words, 
about $14.00 or $15.00 a year? 

DR, CASTALDI: I believe that is what it 


presently costs the people who are doing this in the city. 
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COMMISSIONER STRACHAN: Are they considered 
as effective as communal fluoridation of the water supply? 

DR. CASTALDI: The one study that has been 
reported, and this was just recently, indicated that the 
effects may be better with studies that were published bac 
in 1947 with regard to water fluoridation or fluoride 
studies in the United States. Now, I think it is unfor- 


tunate the studies were set up ‘in‘such:a: way that*they did not 


_qeate an.adeauate control, s They set it up with 4 group 


of people who would be most likely to follow through 

and they were mostly physicians, dentists and biologists 
in the Institute of Health in the United States. After 
eight years only half the people who participated in the 
Study could be used to evaluate because the other half 
had quit taking the pills. 

COMMISSIONER STRACHAN: You were dealing 
with adults? 

DR, CASTALDI: That is right, they were 
given pills for nothing and they were mostly physicians 
and dentists and they were given to their children, 

COMMISSIONER McCUTCHEON: They were not 
taking them themselves? 

DR, CASTALDI: No. 

COMMISSIONER FIRESTONE: To bring this to a 
conclusion, could you tell us whether dentists in Edmonton 
When they see their patients recommend that they should 
use these individual fluoride pills or at least give them 
to their children? 

DR, CASTALDI: I believe the majority of 


them do but there are some, I believe, who are concerned 
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about the fact that these pills may be in the home and 
there is always a danger of children getting more than 
they should. That is one of the great advantages of the 
communal water control. 

DR. CASTALDI:; You arrived at a figure of 
approximately $15.00, do you recall? 

COMMISSIONER FIRESTONE: Yes; 

DR. CASTALDI: Do. not forget that is a 
wholesale price. I would not want anyone in this room to 
think they could get these pills for a family of four for 
$15.00 in the City of Edmonton, 

COMMISSIONER FIRESTONE: What would they 
have to pay? 

DR. CASTALDT: I would think the distribu- 
tion cost. and so on would at least double that amount. I 
am not familiar with the actual cost. 

THE CHAIRMAN: Are they obtained by pres- 
cription or may they be purchased without prescription? 

Di, CASTALDI: They may be purchased without 
prescription. 

COMMISSIONER FIRESTONE: And the cost might 
be doubled? 

DR. CASTALDI: They are prescription. 

THE CHAIRMAN: Would you gentlemen agree? 

DR, CASTALDI: I was not aware they were 
available without prescription. I know or one writes a 
prescription one can pick up the second lot without a 
prescription, 

COMMISSIONER McCUTCHEON: Would you prescri 


them for adults? 


<a . 
etiroserg voy bluoW, :MORHOTUDOM AXVOTeAeIMMOD | le 
; wd } 


ia MM ai abe aS al 2 
See G ARRIS Pee ste S ty of Sa 

; : | rY é 
LSde rbietaso a ag MRR Top wena 
OIRATHG .OTHOROT ; 


..bag .smod oft at sd yem ailltq seont Sect Fost odt Be. 
_aedd oom gattieg nerblido To regaeh s ayswie.et oxody | 
sit to regetasvbs faibesiens ro ego ef teNT .blvorla yedd 
-Loriaoo totcw SeOSOROE 

Yo erst? cote rede HOM -cEGbATBCAG : HG ocd van ates The F 
SiLeoort voy oh ,00,eL8 yvlotemtxorgges | 

,20¥  <aMOTSUALT ARMOTeaIMMOO 

s ef tedt, ctegxo8 dom o@ :TGLATaA® od 


ot moot aint af enoyns tosw ton blvow IL .aofxq olseolodw 


4 


yol twol to vLtmesi-s sol elitq sxondt tog bluoo yodt datas 


aotiomba to ytbo ond of 00.258 


ey 
a 


yont bivow tenW savOTAsHlTd AMOLAaeIMMOO 
Syeq ot seved 


-udiuttetbh oft Antdd.bilwow L :rapaTead «Ad 


, =: £ eB 


I .tnvoms tedt slduob tesol ts bivow no o2 bag aaoo not 


-teoo Ievutos oft Atiw netitmst ton ms 


~s 
> 


~pexq yd bentstdo yedt stA :sWUAMAIAHD GHT 


’ er , 
a eee——e—————eEEoEEEEem—m—mmmo EE 


fnotiqiroeorqg tuontiw beesdomwd od yodt vsm to soltqito 
\Suodtiw beesdomq od yom yodT sIGIATAGAY, id 


coLtghtorsig | 


i 


ictodm teoo odd boA -:GUOTAHALS ANVOLAcIMMOD 
» $Psldvoh .ed | 
aoltqttogsrq sts yodT? :ITQGQLATGAD .AG 
Sserge moemeltnos voy blvuewW :WAMALAHO SHT 
stew yedt erewe ton eaw T sIQLATe@AD .AC, 


* 


gs gotiiuw odo oonw woot I. .nottqtrorerq twontiw oldsiisvs 


s tuodtiw tol ,-bnooss edd qu Aolq aso eno goligizoes 1g | fy 


> .«Moltgbhrore1g 


1 y ote | enon sy ehehivbhe 102, gods 08 


bo 


9 


wm 


a 
ANGUS, STONEHOUSE & CO, LTD. Castaldi 5622 
TORONTO, ONTARIO 


DR, CASTALDI: Well, they certainly would 
not do any harm, However, there are more interesting 
studies coming out of the National Institute of Health in 
the United States of people who have osteoporosis who have 
fluorides in the water and there are studies where sodium 
fluoride is being administered to people with osteoporosis 
these are older people who tend to get broken bones 
easily and that has nothing to do with dental health. 

COMMISSIONER McCUTCHEON: It does no harm? 

COMMISSIONER BALTZAN: Did you say sodium 
fluoride? | 

DR. CASTALDI: Yesi 

THE CHAIRMAN: Thank you very much, We will 
take a short recess and proceed with the Alberta Registere 


Dietitians Association. 


-e-=-Short recess. 
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SUBMISSION OF 


ALBERTA REGISTERED DIETITIANS ASSOCIATION 


APPEARANCES : Miss A. Dundas 
Mrs. E, Mullen 
Mrs. M. Gambie 
Miss I. Torrington 
Miss R. Crealock 


Mre. E. MeGibbon 


THE SECRETARY: This will be exhibit 135. 


---EXHIBIT NO, 135: Submission of Alberta 
Registered Dietitians 
Association. 


THE CHAIRMAN: Yes, Mrs. Gamble? 

MRS. GAMBLE: Mr. Chairman, we are very 
pleased to be here this afternoon to be able to present 
this submission from the Alberta Registered Dietitians 
Association. The need for dietitians in the province is 
extensive and we welcome this opportunity to bring this 
need forward formally. I would like to introduce the 
delegation with me: Miss Audrey Dundas a past president; 
Mrs. Elizabeth Mullen, president of the Edmonton Home 
Economics Association; Irene Torrington, president elect; 
Miss Ruby Crealock, president; Mrs. McGibbon is acting as 
our secretary-treasurer, 

The Alberta Registered Dictitians' Associa- 
tion is an incorporated professional organization composed 
of registered dietitians that serve and protect the public 
by means of the practice of dietetics. The business of th 


Association is carried on without the purpose of gain for its 
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“em ee 


1) members and any profits to the Association are used in 


2\| promoting its objectives, 


CONCLUSIONS: 


5 Le There is an increasing need for high quality dieteti 
6 service and at the moment the outlook for an increas 
7 in supply of trained personnel is not too optimistic 


8 Q4 The general public is not sufficiently aware of: 


9 a. the duties and responsibilities of the dietitian 
10 b. .the training and education available for 
11 dietetics 


c. the rewarding aspects,,of.the. profession. 
3. There is a great need for auxiliary assistance fone 
trained dietary personnel such as: 
a. the certified dietary aide 
b. the cook with the opportunity to attend institutes 
dealing with menu planning, purchasing, and the 
organization of a dietary department. 
4, There is a great demand for a special dietary manual 
geared in particular to the needs of the smaller 


hospitals. 
RECOMMENDATIONS ¢ 


The present average of one dietitian to 
every five hundred hospital beds is hopelessly inadequate. 
The standard we go by here is one dietitian for every 
one hundred beds; this has been recently altered to one 
dietitian for every eighty beds because of the 40-hour 
week, The optimum standard is one per one hundred. 


«THE CHAIRMAN: In the hospital system? 
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MRS, GAMBLE: Yes, 


COMMISSIONER BALTZAN:* What have you now? 


MRS, GAMBLE: One for every 500 hospital 


5 In fact there are more dietitians in urban 
6] areas with the result that there are none at all in many 


rural hospitals. Therefore, we respectfully recommend that 
8} this commission explore every possible means to improve thils 


‘i necessary service; 


10); We offer the following suggestions: 

11 ae That every encouragement be given to students 
12 to enroll in courses which lead to a degree in 
13 dieteties< 


14|| You may be interested to know’ that over the past seven 
15| years at the University of Alberta there were 152 graduates 


in the broad field of home economics and only 57 over the 


17| past seven years chose dietetics or majored in dietetics, 


1g) This is only really one-third of the total home economics 
19 || graduates. 
ae That consideration be given:to overcome adverse 

publicity at the high school level against Home 
Economics courses. We deplore the present 
attitude which suggests that this knowledge is a 
"fril1" or unworthy of consideration by those 
planning University entrance, 

If I may just add to this I suggest that every girl whether 

she become qa career woman or a housewife or whatever field 

she chooses should have a basic knowledge of home economics 


in.all its broad aspects because she will use this, 


oe That leadership be given to establish courses 
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1 throughout the country to train: 

2 ae, certified dictary aides 

3 b. to give supplementary training to cooks in 

+ menu planning and purchasing where needed by 
5 means of institutes, 

6 4, That financial assistance be. considered for: 

7 a. additional scholorships for students majorin 
8 ined iete thes 

9 b. the training of certified dietary aides and 
10 institutes for cooks 

11 GC. the publication of a manual. to be of special 
12 assistance to the small hospital. 

13 There are manuals in existence in Alberta 
14] today but they are geared in particular to the larger 

15) hospital, the needs of the smaller hospital are somewhat 
16] different in the dietary field to the needs of the larger 
17 || hospital. 

18 De That consideration be given to establishing 

19 reasonable salary minimums (Appendix III) in 

20 order to attract suitable persons to this essential 
21 field of health service and that consideration 
22 be given to subsidizing those local areas unable 
23 to meet, theserrequirements. 

24 We. would respectfully point out that present salary 
25 schedules are considerably lower than other 

26 allied professions requiring equal education and 
27 training. 

28 In the Appendix III we have the recommended 


29 salary schedules for registered dietitians here in the 


30 province. We want to point out to the Commission this 


‘ i 7 | py wats Ms 
ogee ofdmso | ara 09 6 seuomanors 2 euoHn Ne 
SIRATAS ,OTHOROT Sa 


:aieid sak cease 


o 4 fF oO &® wo m » er “ayy 


eoebis yrstolb bektittios .6 


q 


at gfooo of zsotatert .yretnomolqque ovis at .d 


yd bebeen sisdw gotesdowwdq bose gntnnslq unem ebed | 


eeotutitent lo sneom 
stot beteblbenoo ed oonstsieas Letonentt tedTio ts cotuy 


gotzotem etnebute tot eqinexofodos Lenotttbbe  .s 


a. 4 - = 


pottetel boat 
bis eobts yvisetsib befittires lo satatett edd sd 
| eNooo tot sotutttenat 
Istosqa to sd ot [sunsm 6 to noftsoliduq oat’ «.9 
-istiqeor Ifsme ond of sonstataes 
stresdIA al oonotetxe of alsunem ore o1r9dt 
sogiel ont ot teluottisq ni berses ess yodt gud ysbor | 
-tedwomos ors Letiqeuod rolisma ont Io aboon ods Betaqued | 
yogisl edt to abeem oft oF Dlotl yrstetbh edt af dcdorstiLb | 
»=istiqeord 
gaidetidetes of mevig od nofistebienoo tent: rt sé 
at (III xtbasqqd) emuminim yrelse sidsnoesst 
ce tnsase*etd?d of a" sidstivue tosrtts oF 1rsbr0 
gokisrobLenos tedt bos ootvise dtisoerd to blobt 
| eldsav esexrs LIpo0f seodtd gnistbtedue ot aevig od 
| etnomortiupe: oesdt toom ot 
A ae taseerq tedd- tuo tmtoq Ylinttooqeor bluow SW 
xetto asdt tewol .yidetobieaoo ots eoluboroa 
| big nettsoubs eupevsetvbupes edofaadstotqobetiis 


-gainisrt 


| bebriomnooet ait eved ew ILL’ xibnoqgqA odt ‘AT 
q odd mt oved anetttdetb poretetgor tot eofuberor YEereales » 


f “pidt aotegatmmod ett oF tuo tnfog ot ¢caaw OW .sontvorg Me. 


| 


1 


2 


“emust 


ANGUS, STONEHOUSE & CO. LTD. Gamble 5627 


TORONTO, ONTARIO 


Salary schedule has not been adopted by the Province. We 
have recommended it and sent it to those: parties concerned 
with the employment of hospital dietitians, but that 
hasn't been accepted. 

THE CHAIRMAN: What is it actually? 

MR, GAMBLE: This varies. Thank you very 
much, 

THE CHAIRMAN: Could you expand that, the 
bir igos varices, what are the variations? 

MRS. GAMBLE: ©Well, you have the different 
grades, The starting dietitians it is recommended that 
the juniors, this is on the second last page of the brief, 
a graduate dietitian junior is recommended as $380.00 
per month in the province, 

MISS DUNDAS: In Edmonton the starting 
salary varies from $315.00 to $320.00 a month in two 
hospitals I> know of:for sure. 

MRS, GAMBLE:°.In Calgary? 

MISS TORRINGTON: “It is less than that. 

MRS, GAMBLE: It is less than $315.00. 

THE CHAIRMAN: How does it compare with the 
salary of a registered nurse? 

MRS, GAMBLE: If I may point out here the 
average’ length of training for a registered nurse with 
non post-graduate work is three years. The average length 
of training forcCaidietitian Gsifive yearsss. It is very 
difficult to compare the starting salary of a registered 
nurse with three years' training and that of a dietitian 
with five. 


THE CHAIRMAN: A graduate nurse after three 
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goes and gets -a job and the dictitian goes and gets a job. 

MRS. GAMBLE: The registered nurse is lower 
or comparable depending on the sitvation, depending on the 
hospital. It has been fairly comparable, perhaps a little 
lower, 

THE CHAIRMAN: Miss Girard? 

COMMISSIONER GIRARD: I would like to come 
Bbackmto.this frill, if you don't mind. The student that 
is going to take home economics can make her career out 
of it, why°is it considered 4a frill? »It is .going tobe 
something utilized. You can make your career with your 
home economics course. Why would it be considered a frill 

MRS. GAMBLE: I want to be sure I understan 
what your question is. 

COMMISSIONER GIRARD: The point here, we 
deplore the present attitude which suggests that this 
knowledge is a frill or unworthy of consideration by those 
planning University entrance. 

MRS, GAMBLE: At the high school level, 
particularily in Alberta there have been editorials to the 
effect and discussions to the effect that home economics 
is qa frill in our educational system, 

COMMISSIONER GIRARD: You mean the part tha 
is given in high schools? 

MRS. GAMBLE: The high school level. 

COMMISSIONER GIRARD: Oh yes. 

MRS, GAMBLE: We are very concerned about 
this because even a girl in grade nine is thinking about 
her professional future. This attitude that home economic 


is a frill and unworthy -- it is not considered an entranc 
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1] requirement for university. It is considered an extra 
subject. In the event a girl wishes to enter university 
she can still take home cconomics. It is the attitude at 
the high school level. 

COMMISSIONER GIRARD: I am sure this must 
not come from men, 

MRS, GAMBLE: Well, some of these principal 
are men, 

COMMISSIONER GIRARD: I cannot understand 
why they would consider something as necessary as this a 
frill because it is very necessary for every woman to have 
this. 

MRS. GAMBLE: That is correct. 

COMMISSIONER GIRARD: Whatever she goes int 
She canvuge .it; 

MRS, GAMBLE: If I may at this particular 
time point out home economics at the high school level 
doesn't only include cooking and sewing, although these 
are very important aspects of home economics, it includes 
arts and crafts, consumer buying which ig how to buy «on a- 
budget, and so on, home management, family relationships - 
the whole aspect of foods and nutritions, all the ramifica 


Lei 


tions.of 

COMMISSION#£R BALTZAN: Textiles? 

MRS. GAMBLE: Textiles and clothing. 

THE CHAIRMAN: It is the University entrance 
committee or whatever body that the university 
entrance''standards that has to change its attitude, 

MRS, GAMBLE: I don't know really whether it 


is the committee. Education over the past few years has. 
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1/ been under a lot of fire as to the type of courses given, 
2)| home economics and shopwork and so on have been brought 

3] up, why take up students! time with these, why not give 

4] them more advanced mathematics and more advanced chemistry 
5 THE CHAIRMAN: Or elementary English, is th 
6] way I heard it. 

7 MRS, GAMBLE: Elementary English. 

8 THE CHAIRMAN: The plan has been they have 
9) had to set up remedial courses of English and remedial 

10] spelling, this kind of thing. 

11 MRS, GAMBLE: -I really don't feel because 

a girl takes home economics she is going to suffer in her 
English if “she “isa ‘good ‘student, 

COMMISSIONER GIRARD: Another question, 
Mrs. Gamble, paragraph 3 on page 2: That leadership be 
given to establish courses -throughout the country to train 
certified dietary aides. How long would these courses be 
and in what capacity would they. be? 

MRS. GAMBLE: We now have a committee planning 
eourges in'certified‘dietary aides. We are trying to set 
up a 32-week course, eight weeks of classroom-and twenty 
practical work, because we feel the practical work, the 
really on the spot job is very important. 

COMMISSIONER GIRARD: Would this be mostly 
for hospital work? 

MRS. GAMBLE: It is geared largely to the 
hospital field, It-could-be adapted to othérs,-but’ geared 
to the hospitals now; 

COMMISSIONER GIRARD: Then, the manual you 


speak about, financial assistance be considered for the 
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1} publication of a manual. I didn't get exactly what kind 


2) Of a manual you were referring to. 


3 MRS. GAMBLE: Miss Crealock knows a great 
4) deal about this manual. It is in the process of being 
5] written. 

MISS CREALOCK: This manual we are working 


a 


7 ons we have enquiries froan.a lot of gmall1 hospitals in 


the province, what type of diets are most frequently used. 


oo 


9] There-are not diet manudis for people to use, This has 
10) been left to the nurse administrating the hospital or the 
11) cook to bring up these diets, There is nothing for them 
12) to follow, no dictitians, no visiting dictitians to help 
them out, so we feel if we can have a simple manual with 
the diets most frequently called for in the book, simply 
written so a cook or a dietary aide can follow it it would 
be a great help to have it. We are working on it now. 
COMMISSIONER BALTZAN: Do people know about 
the wonderful ‘manual produced by the dietitians in the 
Edmonton Hospital. If they don't know I would like to 
| place it on the record. 
MISS CREALOCK: We know that, but it is 
too complicated for non-trained personnel to follow. We 
have to have it simplified so they can read and understand 
i tie 
COMMISSIONER GIRARD: When we are on this 
subjecteare there any present here today that have taught 
dietetics to nursing students? What is your experience? 
MRS. GAMBLE: You mean their interest in 
the course? 


COMMISSIONER GIRARD: We find nursing students 
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1); usually do badly in dietetics. In my experience we have 
2; had all sorts of conferences and workshops with dietitians 
3] to see how we can do something about it. What is your 


4) experience when teaching dictetics to nursing students? 


5 MRS. GAMBLE: I have found a very great 

6) deal of enthusiasm providing you can point out to the 

7] nurse just cxactly where her role comes in and where her - 
8); where she fits in to the dietary picture and how very 

9] necegsary this fitting in is. As»*soon as you get: this 


10); philosophy across to her then she is only too willing to 
11] get involved in:this,. Ihave found: that nurses that 

12) don't understand thisOwill find this course a wasted:hour, 
13|) let us get through it. If you continually, even in every 
14] lecture, get -throughewhere youvas <a ¢nurse son the toor ‘can | 
co-operate -witn the dietary departmentvor even help the dietary 
department and help the patient with his diet, understand 
the diet. You have toreconfirm: this because. you; aresrs 
so much away from it. The diet kitchen and the diet 
department is over here and we are over there, You have 
to be drawing it together’ a11 the time. 

COMMISSIONER GIRARD: Do you feel the 
success of this course depends on the dietitian who is 
working with the studentsuor training them to interest 
them or make this subject better understood by the studentg. 

MRS, GAMBLE: That is a diffcult question 
to answer, 

COMMISSIONER GIRARD: There seems to be a 
problem, not only in my area where we have discussed it, 
but in many provinces the nurses have complained, the 


nursing directors have complained about students not getting 
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MISS CREALOCK: I recall when the anemia 
diet first came out I was teaching dietetics in the hospital. 
We were very interested in trying this new diet out. »We 
waited until we got a betcoemis to try the diet. In the 

| diet kitchen -- the girls used to go up daily and watch | 
the blood count. They were interested. I think things 
like that make it more interesting and they realize they 
are doing a job. Special diet work can be very interesting. 

COMMISSIONER GIRARD: If the person that 
is teaching is able to bring out that interest. 

MISS TORRINGTON: May I point out in a 
lot of hospitals you don't have one dietitian doing the 
teaching. She has several jobs to do. Maybe she can't 
give all that, enthusiasm and encouragement. There again 
we come to this'lack of dietitians inthe province. 

MRS. GAMBLE: If you have your whole time 
to devote to qa subject you are interested in and not being 
drawn to three other directions perhaps you can do that 
good job. One other point the attitude is nutrition 
and food is something they have known all ans lives. 
There is nothing very new; they. feel there is nothing new, 
what is all this talk about, mother has told me, father 
has told me about drinking mild and so on. It is up to 
the dietitian to point out the relationship of this course 
and their actual nursing field. I remember I was giving 
acclasg, and no’ one was interested. I just said what are 
you getting in the next class.» They said we are getting 
a class on the unwed mothers. I think they were more 


interested in this aspect of their education, because this 
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1] is something very new to them whereas what I was giving 
2| was very boring. This is a challenge you face a11 the 
3|| time, 
4 COMMISSIONER GIRARD: I think that is right 
5] Thank you very much; Mrs. Gamble, 
6 COMMISSIONER FIRESTONE: Mrs. Gamble, would 
7|| you or your associates be in favour of a free milk pro- 
8] gramme in the public schools in Alberta? 
9 MRS. -GAMBLE: Nutritionally speaking? 
10 COMMISSIONER FIRESTONE: Yes. 
MRS. GAMBLE: Yes. Economically speaking 
I couldn't say, but nutritionally speaking it would be 
excellent. 
COMMISSIONER BALTZAN: Mrs. Gamble, I see 
you are concerned with adverse publicity? 
MRS. GAMBLE: Very much. 
COMMISSIONER BALTZAN: I remember one other 
| area where it was put, not exactly in that way, the 
question came up about the probability that the faculty 
of the university hasn't got too attractive a name, they 
call it the school of home economics which to some people 
is just a 1ittlemmore’ household drudgery. I was: told, 
and others on the Commission have heard that there is 4 
move in the direction to have a better name and studies 
are being made. After a11 you have mentioned encouragemen 
inethe commercial: field, nutrition, textiles... ‘The 
Department of Home Economics is a pretty broad field? 
MRS, GAMBLE: Extremely broad, 
COMMISSIONER BALTZAN: Will you give that 


aliso consideration? 
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MRS.’ GAMBLEsw°Yes, oh yes. I can definitel 
see your point there. Other than that there hasn't been 
enough publicity put forward to explain and to promote the 
courses offered by the home economics field. feel very 
strongly if there was more publicity and more promotion 
even with the present name, so that this would» be brought 
forward to the average person they would then know what 
it is all about. They wouldn't just assume what it was 
about. 

COMMISSIONER GIRARD: I am sure that. would 
be right. 

THE CHAIRMAN: What about recruitment for 
the schools. Are there as many people offering as there 
are places in the school, that is your graduate school? 

MRS. GAMBLE: I don't think I am clear on 
What you mean, 

THE CHAIRMAN: You have your: school of 
economics at the University of Alberta. 

MRS. GAMBLE: © Yes. 

THE CHAIRMAN: How many offers do they 
accept in the first year? 

MRS,MULLEN: I don't think they have ever 
turned anyone away. 

MISS DUNDAS: The year I started we were 
54 and I think that is one of the largest classes. © Over 
the seven years we have 152 graduates from that course. 
That makes an average of 20 graduating in recent years, 
and they can handle at least 55 or more. 

THE CHAIRMAN: You are asking for financial 


assistance to be considered for additional scholarships. 
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There are some available now? 

MRS, MULLEN: I could speak to that. There | 
are a few available. There is $100.00 scholarship avail- 
able in the second year, I believe and one $50.00 scholar- 
ship available, 

THE CHAIRMAN: Any bursaries available for 
graduate studies, post-graduate studies? 

MRS. MULLEN: “No, and there is no position 
available in the school for a person to take post-graduate 
Studies as yet. I think there are plans being made. 

THE CHAIRMAN: Where does the instructional 
staff in the school'come from, I-mean the qualifications 
for the instructional staff? Is there any post-graduate 
work done at a11? 

MRS, MULLEN: Not as yet. We have one 
Ph.D. on the staff who has been there two years, I believe 
and soon they will be able to do something about it. I 
think the physical set-up at the moment is partly what is 
hindering this and keeping it from advancing. 

THE CHAIRMAN: A girl has graduated, some- 
body has graduated with a degree and wishes to take post- 
graduate work. 

«MISS TORRINGTON: She either goes to Ontari 
or the United Statea: 

THE CHAIRMAN: You say there are no scholar 
ships or bursaries available from Alberta for that type of 
study? 

MISS TORRINGTON: Not to our knowledge, 

THE CHAIRMAN: The $100.00 bursary does 


not count. 
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1 MRS, GAMBLE: It certainly doesn't. 
n 2 | THE CHAIRMAN: The matter of training of 
3) certified dietary aides and institutes for cooks -- are 


4) there institutes for cooks in Alberta? 

5 MRS, GAMBLE: Right now, we have a member 
6) Of our Association out at Vecréevilie speaking.<toxthe 

7); matrons of the smaller institutes in that arca, and some 
8 board members, with a view to encouraging these board 
members to sending these cooks on one day institutes or 
two day institutes, giving them time off to do this -- 
free time to get iaway tocdorthis. 

Right now; there is a great need: for these 
cooks in the smaller hospitals. They have to take on the 
responsibilities, or ’an area of the responsibilities of 
the dietaries, not only do they cook, but they have to 
look after the speciqgl diets, and the running of the whole 
place and without the assistance of the matron. This is 
a tall order for anybody, and these cooks have not got 
the training nor the knowledge, and we want to get 
institutes to help these cooks with menu planning and so 
on. 

THE CHAIRMAN: Where do these cooks come 
from? 

MRS, GAMBLE: From the smaller hospitals, 
sometimes, 

THE CHAIRMAN: How do they get into the 
smaller hospitals? 

MISS CREALOCK: Sometimes they are just 
homemakers out of a job, they want to earn some money. They 


have no previous training; just a good cook at home, 
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THE CHAIRMAN: I suppose that is a good 
start? 

MRS. GAMBLE: Yes, it is, but we need a 
lot of help with budgeting, and menu planning. 

THE CHAIRMAN: Then, you come into the 
special dictary business. 

MISS CREALOCK: Yes, and one problem 4 
cook has is menu planning. ‘She doesn't know how to plan 
a menu; she docsn't plan menus. Consequently, today she 
looks in the refrigerator and sees what there is, and 
that's what you have. Tomorrow, you have what is left 
over. When theresisimormore ficod prpbuy ;more »food. bait sis 
not a well planned and designed menu for good nutrition. 

MRS. GAMBLE: As far as the financial 
aspect ,.is concerned, if there could be a watchful eye on 
the finances of the dietary department, I am sure they 
would be in favour with this. 

THE CHAIRMAN: I have not been in a’ hospital, 
but I have heard remarks about the fact that meals in the 
hospital were not the most pleasant thing that the hospita 
provided. Is .that one of the areas in which public 
relations, so far as a hospital is concerned, is not of 
the highest ordex? 

“MRS, GAMBLE: I think this has been picked 
on. and. expanded. If;I may just say this. I feel this way 
that a patient leaving hospital can very easily pick on 
this particular area to complain about. It is a very easily 
complainable area. There may be some basis in fact, but | 
I do not think it is as extensive as you would be led to 


believe. 
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1 COMMISSIONER BALTZAN: In some places, the 


2) complaint should go to the doctor, to the diet he prescribed. 


3 MRS. GAMBLE: Yes. They say "Oh, this is 
4] terrible; what are you giving me?" We’ say speak to your 
5) doctor; don't speak to me. 

6 I know a hospital in particular which is 
7|| famous for good food. 

8 MISS TORRINGTON: Well, I think everyone 


9| believes themselves to be an expert on food. 

10 THE CHAIRMAN: Are there any budgetary 

11) limitations on this area on the hospital? 

12 MISS DUNDAS: Not on a provincial basis. 

13) Each hospital has their own budget, as far as I know, for 
14} ‘this.’ There’ “is’ ‘not’ ‘a’ ‘get weal cost, for a. meal, as in 

15])/ Some provinces, 

16 MRS. GAMBLE: There was one of our statistics 
171 “uoved’ as“to the’ percentage or totartudget that a dletary 
18|| department employs, and this is a general one. 50%, Now, 
19] it is going:to vary ‘in different ‘hospitals. | 
20 COMMISSIONER GIRARD: You mean 50% for food 
21) or for the whole food service? 

22 MRS. GAMBLE: Food -- not the whole service 
23 COMMISSIONER GIRARD: Yes. I think we 

94 consider food as the elementary service in the hospital, 
95|| and the service second. 

26 MRS. GAMBLE: This was brought out in a 

97), Manitoba hospital survey board, who made a survey, and it 
98 || was 50% for food. 

29 COMMISSIONER GIRARD: Just food alone? 


30 MRS. GAMBLE: Yes, and there would be more 
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1] involved; such .as labour and wages and so on. 
2 THE CHAIRMAN: I may not have got the 
3) right impression but the other day we heard from the 
4 Department that qa hospital pays this rated. bed day rate, 
5) and from which it has to provide the bed whether it is 
6) Occupicd or ecmpty., And, then, the hospital get $2.00 a 
7| Gay for the maintenace of the patient in the hospital. 
8 [s, that ithesfact;. that “the hospital ic 
9) expectcd to maintain the patient within this $2.00 rate? 
10); Has there been any suggestion to the dietary department 
41) 28 to that? 
12/1 MRS, MULLEN: As far as I know, the only 
13) hospitals kept on a strict budget, as far as food is 
14) concerned, are the mental hospitals, But I think if we 
15) 211 determine our daily food cost, and if it gets out of 
16|| tine, we certainly hear about it. But there is not a 
17 certain budget in which we have to keep. 
18 THE CHAIRMAN: Thank you very much, Mrs, 
19) Gamble and ladies who are with you. As you say, we are 
99 | 221 interested in diets, and this will have our considera- 
91} tion. If there are any further remarks or observations, 
22|| we would welcome them from you. 

MRS, GAMBLE: Just before we leave, I would 
Jug dike, fineteot gill, to thank you for listening vo.us 
today and also to point out if there is any way, any 
possibility that we could be included in your report ag a 
need, a health service need, particularly in the Province 
of Alberta, or if you are going to explore further provin- 
cial needs, to be included amongst these, because we feel 


very strongly that in every way possible we want to mention 
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wemot 


1; this need to try to get more people into the field and 

2)| to bring the Federal Government to the awareness of this 
3] need. 

4 THE CHAIRMAN: Very well, Mrs. Gamble. 

5} Thank you, 

6 Then, we have the Edmonton Family Service 


7|| Bureau, 


--=-EXHIBIT NO, 136: Submission of the 
Edmonton Family Service 
Bureau. 
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SUBMISSION. OF 


THE EDMONTON FAMILY SERVICE BUREAU 


APPEARANCES : Mu. dacks.on- Na WiLlis 


Mrs. W.-E.,Sharpe 


Dr. Bernard Kredentser 


THE CHAIRMAN: Mr. Willis, are you the 
spokesman? 


MR. WILLIS s,-Well, E presume :so,-Mr. 


| Chairman, We have submitted through your secretary 25 


eopies cof ca-very ishort wsuccinct brief swhiehsexpresses our 
eoncern for what we call the medically indigent -+.I -pre- 
sume this has not been defined -- but the low income group 


of families, and»~for,-post -hospital,or post operative care. 


| This is a concern we think has been demonstrated in 


communities such as Ontario, where the Provincial-Municipa 
grant structures have -come into being, and where we feel 
this kind of thing, because. of the mobility of population, 
is required on a much broader basis than at present. 

Mrs. Sharpe, our homemaker supervisor, has 
a couple of cases which will graphically illustrate the 
brief, and we will make any further explanation on our par 
that:is necessary, 

MRS, SHARPE: ..Homemaker Services can be use 
ful and economical adjunct to Health and Weifare Programs 
involving: 

he The care of children in their own homes during 
the illness of the mother. 


2, Helping. to maintain old people in their own 
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surroundings for a longer period, and 
8° Enabling convalescing patients to return home 
at an earlier date, thus releasing hospital beds, 

May I refer you to the material. submitted 
earlier which outlines the basic functions, history and 
development of the Homemaker Service © in Edmonton. 

In order to illustrate the various areas 
where Homemaker service can be of immediate and practical 
use, I would like to present the following case material: 
Ts Mm andiFa. S'ehiddrensh7s S5c3yc2@y Ic yéarstold) 

Mr. S. earns $300. per month; no prospects 
of more; Grade VIII education - heavily in debt - at 
present applying for help to Debtors Assistance Board to 
bring some sort of ordér out of chaos. 

Living. accommodation: rent old shack at 
$40. per month, Mr. S. refinished it inside and made it 
habitable, but no hot water system as yet. 

M. - good manager - heard worker and capabl 
- has had a lot of help from her mother and stepfather, 
but they are unable to continue, 

Health problems - Mrs. S. had yellow 
jaundice December 1960, before birth of last baby; in 
hospital a month; children placed out among friends and 
relatives - very unsatisfactory - large medical expenses, 

Mrs, S. had all her teeth extracted by 
private dentist early in 1961 but never able to afford to 
return for necessary. dentures, In meantime took i11 in 
June 1961 with a very serious kidney disease - the doctors 
feared it might be fatal; on expensive drugs, cortisone, 


etc. for months - In hospital over 2 months; allowed home 
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“emuese 


1} only if help in the home another 2 months. Homemaker 


2) placed June 5/61; and remained in home >on a day care basis 
3] Monday through Friday until October 6/615 at oa cost to 

4) Emergency Homemaker Service of $595.00 (that is, 17 weeks 

5] at $35-per week), We recovered, or rather assessed Mrs. 

6] So $2.00 per day (that is 17 weeks $10.: per week - $170hi¢ 
7; but as he was unable to pay this even, we reduced it to 

8| $60. to be repaid at $5. per month, 

9 The doctor has advised us he fcels that a 


10) great decal of Mrs: S's remarkablé recovery is due to the 

11) fact that she had Homemaker and able to convalesce properly. 
12)| IL Me & /F.os Seehildren; slliyears to ldcyears*of age: 
13 German immigrants... In Canada about 5 years. 
14) No relatives-or close friends. 

15 Mrou F. /govod’worker, yfatrbycstable and 

16||) intelligent; income adversely affected by inadequacy of 

17|) wife to copy, either economically, physically or emotionally 
18|) With care of children when he is absent from the home. Her 
19| overwhelming dependency is debilitating to him and he is n 
20| suffering from severe ulcer condition for which he may 


21||\require hospitalization in near future. 


22 Mrs. F. child-like, dependent person with 
23) many physical and emotional ills. Has only 10 teeth left 
24)and badly needs dental attention; has bad varicose veins 


25| which necessitate varicose vein operation as soon as a bed 
26|\is available in hospital; have been waiting over three 

27 |months now for a bed. 

28 We have placed Homemaker in this: home on at 


least 7 different occasions since 1959 que to the i111 heait 


; 29 


30 }0of the mother, 


Be he ee eat oe 


MPa Bii fiw a4 0D $ 32UOHANOTa wie. 


yolsmomoH . .antoaom S redtods omon ont omtogfLod If yino | 


ot teod s te .Ld\0 xoedotoO Lita yebiul davordt yebnoM H 


evoow YL ,at tedt).0oje@ecs to oofvied rodsmomoH yoneg 19m | 

.ayM beerests tonter1o ,borovooat oW ifuoow toq: €&e i le 

| .(.0VL¢ - alsow Tog) .Old: exoow PL, abidedd) web req 00.8868 | 

ot dt bsovbex sw .mpeve aids ved ot ofdenuy sew od es ova | 
 dtcom tog .eé te bieqor nese 


6. tent eloot orf su heetvbs asd rotoob: sAT 


eft ot sub at yrovooet oldsxiusmor 2e'G .paM to Ieob tsorg | 
.“lreqorg sopotsvioo of olds bos towsmomoH bed onde terlt fost | 
:998 to ereby ¢h ot ameoy! LL eoowbiito Bo) AP Bil Monee i | 
expey @ tuods sbensd ol. .eatdasretmmt moemrep 
»sboolri ovolo 0 govitslot of | 

bos efdete yintsl yrodsow boos .a° ..9M 

to wosypobsnt yd botootts vloesxrovbs smoont edooghtrotat | 
Isnokioms vo ¢ilisotewiq .vilsoftmonoos tedtie 4 yqoo od) otiw | 
oH | .omorl oft mort? tooads ef ef nonw noerbiftdo to s1B9 dstw | 
wor at en brs mind ot gatisettifdob ef yvonebneqeb satmisdwrevo | 
vem od dokdw tot dottibnos resolu steven most gaitve lise 
omtul resen at soivsetistiqeol erfupet] 


dttw noeteq tnebroqoh ,etfl-pbilino .Y . axM 


. { 
bed 6 es noom en nolbteatedo alsv esootrev stistieasoon dofrdw 


5645 


ANGUS, STONEHOUSE & CO. LTD. Willig 
TORONTO, ONTARIO 


On November 7/61, a Homemaker was placed 


= to December :12/61;°as Mra, FP. suffering! froma “blood °clo 
on the leg and it was imperative she should have bed rest 
to clear up this condition before she could be admitted 
to hospital for the operation on her varicose veins. This 
last placement alone cost E.H:S. (5 weeks at $35.00 per 
week - $175.00) - not to mention the previous placements 
ofid1 sand <2 eweeks time céach, » Wel .asseased «Mr. /F 2 .at $1.00 
per day but have recovered very little of this. He earns 
1) between $250 and $300 per month when he is working but is 
always heavily in debt and Mrs. F. is not a good manager 
and: ‘has dad racegvieat dcal of illness, drugs, etc. 
gill L. - Mil&:P. Separated and divorcing, 

8 children - 7 years to 1 year old. 

Financesyon ithe wocksp dirs db. tto hospital 
for D. & C. - expecteditoibe only 3 days tat. the nost; 
turned out to be a major abdominal operation and she was 
two weeks in hospital and needed another two weeks help at 
home while convalescing. We put in 24-hr Homemaker for 
2 weeks at the cost to us of $9.00 per day (that is 2 
weeks at $45. per week - $90.) plus 2 weeks day care at 
$30. per week - $60, Total $150. We have assessed $2 per 
day but have practically no possibility of recovering this 
These children were. maintained) in their: own home iwith 
Yeka tived yiihett le dtkgrupt iom quning this period of crisis; 
until the mother: was again able to undertake their ‘care. 

This family: came from up north; no relative 


available able to help. 
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M."_ = Old Age Pensioners + over 75 years of age: 


y Mr. M. just returned from hospital after 
3|| serious cancer operation on the bowel - able to be up a 
4) little but unable to do anything for himself. Mrs. M. 
5] suffering from an ulcerated varicose vein; gets around by 
6] using a chair on which she rests her knees and pushes 
7} around. Homemaker placed 2 or 3 days a week to do necessary 
8] cleaning up, washing, giving Mrs. M..a much needed rest 
and assistance in dare of’ Mr.”°M. Cost to" E.H.S. $7.00 
| per day. Assessed old people $1.00 per day of care. 
They have two married daughters living in other parts of 
Canada, who have large families of their own and unable to 
assist~ old people 

Thank you, Mr. Chairman. 

THE CHAIRMAN: Thank’ you very much, Mrs. 
Sharpe. Do you have anything else to add for the moment? 

MRS, oHARPE: “May Teadd, fir. Chaiftnhan, that 
we have at present 12 Homemakers on our staff. This is 
moronably in the -vrier. “We started out 15 years ago in thi 
community with 7 Homemakers, and so far’ have only got to 
the point of 12 Homemakers, where the population of the 
eity has doubled, I expecy, in-the last-ten years. 

THE CHAIRMAN: Where do your funds come 
from? 

MRS, SHARPE: United Community Fund, plus 
the fees which we try to recover, 

THE CHAIRMAN: Yes. From what you have 
been telling us, you cannot depend on those too much? 

MRS, SHARPE: Not too much, no. 


MR, WILLIS: Mr. Chairman, I think our poin 
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is.this... The.Commission, I, believe is sitting. because 
health.is considered .a.matter of universal right, and,from 
our point of view the, treatment of disease is more than 
an.organic..social incapacity,as_an. entity... If you, look 
at..the Federal or Provincial. or.Municipal rates, the costs 
are exhorbitant,..but.g program, like this which permits a 
family to.retain and develop self-sufficiency, has not been 
eonsidered ag a health adjunct,.and.1.think.it is. 

In the United ,Sfates, it.s9.980.considered, 
it has been proven that there is qa correlation. between 
ghronic invalidism.and ¢cogts,to,the. covernmept. 

THE CHAIRMAN: Undoubtedly the Homemaker 
service has kent that_one.woman.out.of hospital for..a 
two-month. period, for ingtance,...[t.is.a.tremendously 
greater.cost in hospital, than with.the, Homemaker service. 

In. connection with your..case.-work, what 
do. you.find about, the availability. of physician. services 
to those.who are, like, these.now unable to pay? 

MRS. -SHARPE: ..Most..people who work. at, any 
sort of steady employment, many of them, I find, .have 
Hao. b Govenrace . 

THE CHAIRMAN: ~Even amongst those that your 
organization comes.into contact, with? 

MRS. SHARPE: Not a,ygreat,many,.but.those 
who are working steadily through their employment. take 
out.M.S,.1l.. Others, di.koey are below a very low income, 
even though not,on.assistance, .can.go, to the, out-patient 
elinic,.I understand, but they.have.to.be.below a minimum 
wage in order to.qualify,for out-patient. 


THE CHAIRMAN: . Do you find in your experien 
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1) that some of these people who come under your notice have 


2) been without sufficient services for one cause or another? 


3 


4 


5 


6 


29 


30 


MRS. SHARPE: Yes, we had one just recently 
where the woman had needed an operation for some time but 
because of the very poor financial circumstances she had 
put off doing anything about it. This family was brought 
to the attention of one of the agencies and they phoned us 
One reason she was not ready for hospitalization and 
operation was because she did not know what to do with 
herofourdchildrenyoghevdid not feek that she couldwafford 
to pay commercial fees and she did not know about the 
Homemaker service. She became much worse and the agency 
that was looking after the family referred them to us 
and we put a Homemaker in for two weeks while she was in 
hegpitalrandsanothen-week* after her return home.» She had 
really avoided doing anything about her condition for a 


long time mostly because of the cost of the medical or the 


‘cost of the care of the children. 


COMMISSIONER McCUTCHEON: Which was the 
most-important, the cost of the care of the children or 
the ,cost-ofnthermedical treatment? 

MRS. “SHARPEs “*Both. 

COMMISSIONER McCUTCHEON: Equally important 

MRS. MSHARPESPe¥esyet think she could have 
got the medical attention,ifivher mind «nad been relieved 
ofsthe care.of the ehildren: 

COMMISSIONER McCUTCHEON: So the care of 
the children was the predominating factor? 

MRS, SHARPE: Yes, I suppose it was, 


MR, WILLIS: ‘I do not think one can 
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of factor that there’ should be preventive’ services’ given 
at a given time, that is, if human resources. are important 
and I think they are in this country. I think these thing 
run parallel with the one cost, I do not see how you can 
separate fees and care of the children. 

COMMISSIONER McCUTCHEON: Suppose this 
woman had been insured for medical care on the most 
comprehensive basis whether she paid or whether it was 
provided by somebody else, would’ she still have hesitated 
about going into hospital until she had been able to 
arrange for the children? 

MRS‘. ‘SHARPS 4 Yes. 

COMMISSIONER McCUTCHEON: That is what I 
mean, it wags not the fact that there was no surgeon prepared 
to operate on her. 

MRS. ‘SHARPE: © ‘No. 

COMMISSIONER McCUTCHEON: One of those 
cases you mentioned where you have had the Homemaker in, 
this woman is on the waiting list. Now to get the patient/s 
place taken care of, they cannot pay for your service but 
she witd still be tooked after, in the hospital some 
surgeon will operate on her? 

MRS SHARPE: Yes. 

THE CHAIRMAN: This matter of the waitin 
list, do you find people in your agency allowing for 
finding themselves on waiting lists? 

MRS‘) SHARPE:'“*f find “Uhts ‘a ereat deal. 

THE CHAIRMAN: Do you think- they have a 


lower category on the waiting list than perhaps some other 
section of the community? 
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1 MRS, SHARPE: My feeling is, I may be. wrong], 
2) but it is the urgency of the medical attention needed 

3] that precludes. getting a bed. I get many requests from 

4) women who phone and say their doctor has advised them they 
5] Will be going into-hospital within:«the noxt week or ten 

6| days,;as soon.as a-bed is-available-could we provide 

7; Homemaker .services, for their children. -I.assure. these 

8] women we will do the best we can but they may continue 

9] odefor two.to,four-weeks. Again, I think it depends on 

10) the urgency of the hospitalization but many of them are 

11) having to wait that long. 

12 COMMISSIONER McCUTCHEON:. Wait as part of 
13| the general public and not because they are indigent | 
14) cases who are unable to pay? 

15 MRS, SHARPE:.. It may be if they could have 
16|| a2 semi-private ward and many of them have told.me if they 
17|| could have a semi-private they could get in more quickly 
18|) but because they.cannot afford it. they.have.to.wait. their 
19] turn until a bed.is available in the ward. 

20 MR. WILLIS :;Qne,reason,for.the,brevity of 
91) Our brief was to,try to show some of the things that we 
could document should any member of: the Commission choose 
to walk over to our organization... Some of this has to be of 
an attitudinal nature and I think these Commissions. should 
be concerned with people outside the major centers where 
services are not available, A. coupie of ycears.ago: I had 
occasion to go- and live on,one of the reservations... At 
that time in the Indian home where I stayed there were 
Indian children no different. from yours.or mine and the 


kids had measles and the degree of care that was available 
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for those little kids was not the same as would be avail- 
able for us, for their parents. I think the Commission 
should keep this in mind in reading these presentations 
because most of them are from urban areas and indirectly 
reflect our thinking; that is the thinking of us who live 
in cities where facilities are available. The further 
you move away from the urban centers the worse it becomes; 
when you get to the sub-marginal incomes in the rural 
areas itis. worsedstill, 

THE CHAIRMAN: That is why we appreciate 
very greatly the attendance of such an crganization as 
yours because you do come to speak for a section of the 
community that-does not speak for itself and which 
apparently has no voice to speak for it. |\In’a sense you 
represent these people so any remarks you want to make 
in line with what you made now are most welcome. 

MR, WILLIS: One of the things that was 
asked, the sub-marginal group or indigent group in treat- 
ment of medical care°and I do not intend forimy remarks 
to be made on one side of the philosophical argument. or 
the sother.*: However, I do'feel these pergonsrwho arée indigent 
or medically indigent, and I don't think the old time 
term -ofeindigent is adequate any more, I think it is 
essential that the dignity of these people be maintained 
the same as for ug who have an adequate income. There 
should :bemsome kind of universal coverage whether it: would 
be under private auspices or government is of bittle account 
to me but gome principle which permits an individual some 
choice in where they would go or to whom, ‘All of us have 


been to a doctor and one may be as good as another but you 
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1} choice is indicated and it can be a part of the treatment. 


2| I think any matter of coverage could take into account 


3] that people can be allowed a grant structure at a govern- 
4] ment level or a contributory scheme at a private level 
5] permit this kind of coverage. I think it is quite a 


peossibie’ thing.- Our bricf makes reference to the old 
transient problem and I can recall working for a provincia 
départment of welfare and we had rules’ A, B and Cad 
enfinktam Bute it-did not do anything. I think the same 
kind’ of thing with the majority of “our young people” in 
industry. and’ outside of industry is beginning to reflect 

a very similar problem in health where we are getting 
@raded for degrees of importance, 

COMMISSIONER McCUTCHEON: What you mean 
rudées "A, “BYand C#but -1t*didi not qo-anything, qualification 
and urgency? 

MRY°WILLIS:° Yes and I think Mrs. Sharpe 
| has given you some cases and I think we could get 100 more 
in which the young fellow who goes out to work for a 
company suddenly gets laid off and for some months he is 
neither fish nor fowl in terms of medical care, I think 
this kind of thing is something we have to begin to be 
concerned with. 

THE CHAIRMAN: Mr. Willis and Mrs. Sharpe, 
you are dealing with those people who are not able to look 
after themselves financially or for some other reason and 
who when they get assistance must show some qualifications 
for that assistance so we come to the expression the 
"means test" or "needs test" or something of that kind. 


What is your experience? Do you find any resentment in th 
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1) people being asked to disclose their means if they are 

2\| going to get help? 

3 MRS*¢!:SHARPE: wNo, in! oureparticular.~service 
4|| people who are already in assistance from either the 

5| province or the city in the way of welfare, it is now 

6| Clarified with both city and province that if the family 

7| are in receipt of assistance the province or city will 

g|| pay us the full Homemaker cost if we put a Homemaker in 

g| at their request. 

10 . THE CHAIRMAN: So that family does not have 
11) to worry, they have already been identified? 


12 MRS. SHARPE: Yes, and the cost is picked 


13] up. As far as we are concerned it is the group in between, 
14 THE CHAIRMAN: It is the in between group 
15) that we would like to have your experience on, 

16 MRS. SHARPE: They are not able to pay 

17| completely. I discuss with the father when he applies for 
18 Homemaker service about his income and usually they are 

19|| quite glad to discuss it on the basis we can adjust our 

29) tee to what is a reasonable amount from their budget and 
q1|| that is the basis on which: we ever This is on the basis 
q2|| Of subsidized care because our maximum fee is $7.00 a day 
93 for daytime and $9,00 for 24-hour care. The average. would 


be much more, it would be more likely to be $3.00 or $2,00 
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25|| 3 day depending on the number of children, how indebted 
26 they are, what their income is, how regular their income 
27 ig- and) so:i0oniow Le try, to sety.ay fain, fee.:y Algo,. they, are 
28 not required to do this all at once, when they are billed 


29 they can pay so much a month but most people prefer. to 
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30|| pay even if it is only $1.00 a day. 
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THE CHAIRMAN: What I have in mind at the 
present time is the attitude at the time they come to 
you; do you sense that they may hesitate to come for heip 
because of unwillingness to accept charity or unwillingnes 
to have to undérgo some form of questioning as to ability 
to pay? 

MRS. SHARPE: Yes, I think most people 
always ask us what our fee is and when they are told they 


say "I am afraid we cannot pay that". Well then, I say 


it is possible to adjust this to their income, 


THE CHAIRMAN: Do you find anybody saying 
that they would have come to you a month ago only it took 
them a month to get up enough nerve to do it? 

MRS, SHARPE: Yes. So many people say 
"If I had only known of this service when I was last ill 
and had to place the children with the neighbours". We 
have not publicized this to any great extent simply becaus 
we would be swamped. 

DR. KREDENTSER: I am “just Chairman of the 
Board and not one of the professional workers in this 
organization and consequently my knowledge is limited. I 
just wanted to point out that this service is not 
publicized in our community. We have only 12 caseworkers, 
12 Homemakers and if we ever started to publicize this to 
this middie income group and they knew it was available 
we could not possibly service them because we could not 
hire enough Homemakers and pay them their wages. As you 
notice here we are getting $1.00, $2.00 or $3.00. What 
we propose is that we would like to maintain this as a 


private organization within the community by private 
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individuals such as myself on boards and feeling that the 


2) people have the responsibility. Once it becomes a public 


interest it becomes, like Mr. Willis mentioned, there are 
rules and things and people are not very interested in 
going to what you call a charity. Now; people do not 

feel this way when they come to our office, they feel it 
is an organization interested in their well being and not 
in charity. We try totmdintain this atmosphere and make 
sure we give the ciwa of service by hiring such people as 
are talking to you today, really give people the feeling 

of importance. We feel we give a’very good service. :We 
try it by representation to public agencies such as 
provincial and local governments, our position.» We feel 
that our approach is such that they should feel there is 
some wake to give some base to this of financial assistance 
and not just when you are referring a person in that they 
should feel a responsibility in this area and a responsi- 
bility to maintain private enterprise as it is demonstrate 
by this private agency on a welfare basis. | 

THE CHAIRMAN: As a client comes to the 
agency they make their own rules in regard to individual 
care? 

DR. KREDENTSER: There are different rules, 
et cetera, but we never turn anyone away, we try not to 
turn away a needy case. Ido not use the word "needy" to 
mean economics but need because of health reasons, It doe 
not matter whether they come from the highest or lowest 
income group, the amount they pay depends on what group 
they ‘come from, 


COMMISSIONER FIRESTONE: Mrs. Sharpe, if I 
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understood your correctly you were saying in some of the 
cases which you mentioned to us that your cost of making 
that homemaker available to this particular family was 
about $35.00 a week, ©By making this homemaker available, 
helping the woman after she had come back from the 
hospital to recover in this two-week period it really 
made it possible for the woman to leave the hospital a 
little carlier than would be the case otherwise. Now, 

it cost $35.00 to pay the out-of-pocket expenses foregthe 
homemaker; if the woman had stayed in the hospital it 
would have cost roughly $20.00 a day, perhaps a little 
less, but something like $140.00, probably a little less. 
The difference between $35.00 and $140.00 is very sub- | 
stantial, and therefore, there would be a substantial 
saving involved for the Province of Alberta if this 
homemaker service was more widespread. We understand 
that the motives that have been explainted to us why you 
are keeping this a small group and the difficulties you 
are facing in recent days, but looking at it from: the 
point of view of the people of Alberta and from the point 
of view of plain simple economics it would whice more 
sense to spend $35.00 than $140.00. Now, if that is the 
case, 1 am looking at your figures in your report and you 
say on page 3: 

"It is important for the Commission’ to 
know that from the years 1958 to 1961 the 
gervice turned away as many families as 
it served, and as well it is important to 
remember that this service is given 


absolutely no publicity because of an 
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earlier demonstration project suggested 

that we might more than quadruple the 

number of families making requests." 

In other words, you are handling with your 
limited resources only about one-half of the people that 


came to you and if there had been more knowledge of the 


service that you would have had four times as many service 
persons as you did. To come back to the earlier question, 
it would have made economic sense, it would have saved 
the Government of Alberta and the people of Alberta a lot 
of money if you had been able to provide those increased 
services. The question is, why should such increased 
services not be provided if arrangements can be worked 
out? 

DR, KREDENTSER: It is a very good 
Question and I would like an answer to it too. We have 
a budget of $80,000.00 which includes both family counsell 
ing and the homemaker service and this fund is $80,000.00 
and the principle amount is for our staff. Now, we have 
presented a brief to the -- am I permitted to mention 
this -- I have to get an okay from my chief 4+ a brief to 
the city to try to widen our base of financial assistance 
because we know there is only so much money tei 
derive from the United Community Fund, the pot is only so 
large and our share can only be so much. We realize the 
need is there and the Board and Staff are trying diligentl 
to widen this base. JI would like to have the aid of the 
Commission to try to widen it if we could. 

MR, WILLIS: The Chairman raised the 


matter of means test and eligibility and I think one of 
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the things is that the main:part of the question we-are 
trying to save: money from some intelligent point of view. 
No one affiliated with a welfare association is chastized 
for wanting to spend moncy but I fecl we want to save it. 

AseDricKredentserchas: “44 
said, we have submitted briefs to various levels of 
zovernment. This particular community represents a 
national problem. If I had to make that problem 
something that is a model of) the right» to the politi- 
cal thing, and I think is»something the Commission 
rather than ourselves would have to examine beyond that 
point. 

COMMISSIONER FIRESTONE: Obviously, 
we are not concerned with the political implications. 
We do want to examine what can be done in the situation. 

As IL understand you correctly; you are 
saying, the implication of what you are saying, was if 
more money was spent, that more money could be saved? 

MR. WILLIS: I think so. 

COMMISSIONER FIRESTONE: Is that 
what you are saying? 

MR. WILLIS: I think*so. 

COMMISSIONER FIRESTONE: Translating 
this, if we had the homemaker service at thirty-five 
dollars, we would save one hundred and forty dollars in 
treatment and in hospital stay, or more than four times 
a saving. 

MR. WILLIS: I would say; yes. 
The hospital care costs alone if dollars are the sole 


thing that is important, then this would be saved. 
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JHE CHAIRMAN: You have kept the 


COMMISSIONER FIRESTONE: There-are 
many other ramifications. ‘I am concerned now with 
economics. Of course, you are concerned with humanitar- 
janism and the social service work. We accept that, but 
trying to limit my question to one limited aspect,’ if 
I may, you have, if I understand you correctly, approached 
the City of Edmonton to see how you can obtain additional 
funds to expand your homemaker service; is that correct? 

MR. WILLIS: Vea 

COMMISSIONER FIRESTONE: You say the 
problem which we are facing is that you may have 
difficulties getting these funds and be unable to expand 
your services. As a result of you being unable to raise 
those funds, the hospital programme which the federal 
and provincial governments are paying is four times as 
much as it needs be because you would keep these people 
out of the hospital. 

The question, therefore, arises; 
should there be an approach made to the federal and 
provincial governments on the grounds that it would save 
them money in the end by decreasing the utilization of 
hospital beds? 

MR. WILLIS: The answer, Professor 
Firestone, is yes, but I think that the way in which 
this is approached from a small local organization like 
ourselves, has to be in some direction elsewhere. I 
would presume the grant directors operate in various 


patterns. I only know in three provinces. It is basicall 
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local. -This is what we. are.trying to do, put our 
submission to the municipalitics. 

COMMISSIONER FIRESTONE: You have 
done so, Have you considered approaching the provincial 
zovernment on this point? 

MR. WILLIS: We have at various times 
been approached by members for the purpose of services. 
I would reiterate, I think, even locally one must begin 
in the best way to give you access to a given community. 

COMMISSIONER FIRESTONE: You are 
offering some advice to a Royal Commission on Health 
Services which is-expected to advise the federal 
government. What is your advice to us? 

MR. WILLIS: My advice, Professor 
Firestone, is contained in the brief. This problem is 
no longer a local community one or a local provincial 
one. 

COMMISSIONER FIRESTONE: Yes. 

MR, WILLIS: Due to the expansion 
on this type of service, it becomes larger. A family 
in Halifax may be a problem for us to deal with tomorrow. 
It becomes one of federal responsibility. This is 
everybody's, responsibility, therefore, the grant 
structure should allow for local autonomy at some level 
‘and should be geared from the top down. The office boy 
never tells the corporation manager how to run his 
organization. 

I think possibly twenty cents out of 
the dollar is going this way, federal government tax 


dollar. I think the tax structure has to be looked at 
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in the same wholistic approach. 

COMMISSIONER FIRESTONE: rf I 
understand you correctly, you have accepted the principle 
stated the principle to us, that in view of the growing 
industrialization and expansion of our economy, this 
problem has become a national problem rather than a 
local problem. That I think is your point, am I correct? 

MR. WILLIS: That lisitcorrect.. 

COMMISSIONER FIRESTONE: Is your 
second point in order to find the funds required there 
should be a share of the increased cost taken by the 
federal, provincial and local authorities? 

MR, WILLIS: Géared at the local 
level. 

Coming to the Chairman's point on means 
tests, I think in this culture people prefer to pay for 
things. The means test is as reasonable as the old 
Elizabethian idea. of getting the wood from one pile to 
the other. I think the contributions should be geared 
to allow them to pay part. 

COMMISSIONER FIRESTONE: We have, 
therefore, established two principles: The fir swicone , 
that it is really a federal, provincial and municipal 
responsibility with all three levels of sovernment 
participating and with the administration at the regional 
or local level. Am I correct in that understanding? 

MR. WILLIS: Yes, but I just added, 
the individual. 

COMMISSIONER FIRESTONE: And the 


individual contributing to the extent that they are 
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capable of doing so? 

MR’... WILGIS : That rhdacicht. a Dib 
an individual free enterprise economy, and that kind of 
thing, I think couladcbe’done lifs6ther ‘words it ig°the 
synthesis that we are trying to work in. 

COMMISSIONER FIRESTONE: I don't 
quite get your emphasis on free, individual free enter- 
prise economy. You have explained a little earlier that 
this problem has become a national problem and since 
you are concerned with the incomes of people that are in 
low income brackets that cannot afford many of the 
services offered in full or in part that the State 
should make a contribution. 

MR. WILLIS: Yes, ‘that is correct: 

COMMISSIONER FIRESTONE: Is that 
the situation you have described to us? 

MR. WILLIS: That is correct. 

COMMISSIONER FIRESTONE: In a 
situation like that you expect the state to make a 
contribution? 

MR. WILLIS: When IL say state I am 
thinking of where the money -- the thing where the 
universal privilege of right, the right to pay. 

COMMISSIONER FIRESTONE: Would you 
explain to us what you mean by the universal privilege 
6f right? 

MR WELDLIS 2 cSuvYouvareotrying oto A% 
guarantee some areas of -care... There are many areas -- 

I went into a community ‘that is only ‘a couple.of yhyndred 


miles outside of Winnipeg. There were forty-five 


OT4 .©9 @ HQUOHRMOTE ,2UBMA 


Sade eLilew OInATIIG ,oTHOROT 
gtr Soe antob to -sidsqss 

al $l) wddats @POtedT i enw eM 
to bats! tsdt bas. ywmonoos setigqrédno sort Levbivibnt as 
Vedy al tf ahtow rortio Wk oneb od bludo wanidd T (gatdsd 
1 Narow ot gniyyt ors ow teds afeodinye 

$'nob I SEAOTAaALT AGMOLE2IMMOO amt mold 

~tedns cert Lsubivibat osst mo etasdqme voy tox sttup 
Jedd weflise olstiil se. bontsiqxe sved woY .ymonoos satug 
sonte bas melderq L[enotgen s ondOood esd moefdoxrq eldt 
nfosrs tedt elqasgq to somoont ont dtiw bemtooneo jets uoy 
sit lo yasm brolis tonnso tsedt etsadosid smoont. wal 
steva odd tedt tasqint vo I[fluwt ab boretto adotvrse 
olsudintnos s sasam bivode 

JoeTTos et tedt easy :alLIUIW . AM 

Jt sat -eL /HMOTCHALY AMOI 2arMMoo 
Sau od bedtrsaeb evad voy moltsudte onddg 

.tost109 el edt. :¢LLIIW .AM 

6 mL :HUOTeAdALT AHMOL 22LMMOO 
6 eNsm ov stste add tosqxe voy taddvowdtl notssauttea 
tnofsudlasncs 

ms [ stsve yse I nesAawW :cLLILW | AM 
edd sisdw satdd odd <= yondom sds sredw to antiunatadt 
.ysq ot tdsgia sdt. .ddgts to anerivic [saeteviau 

voy bLyoW >HUOTASIALL AXMOL2eIMMOd 
sgofiving {sareviau ods yd asem coy tedw eu otontslqxe 
| ttdgit to 

Hoot datyys ses vey :CLDILW FM 
“~ BBOSTS Yism sy1s eTedT . .srs0° to Besos omoe sstiastsuyg 


| berbayd, tocelques is* vino sk tedd ysiaummoo s otal. tnow I 


ovit-~ytiTot sivew evedT .sgeqthanhW to iebleatwo aeolian 


29 


30 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO WLtis 5663 


children in school. Forty=five children had:a 
communicable disease.» When this was’ raised as a public 
issuc, they had ‘thousands of ‘truckloads of toys. 

The thing :I was ysay ine prbsvtherne care 
forty-five children wheswerensufferingrthis kind of 
disease, if their parents could pay»to- assist them: -- 
it is geared to the area -in-which+they live. I think 
it is possible for-cyour tan supported»structure to take 
into.account that*people can: pay*to aogiven degree, 

G domttdthinkwithis necessary to go through a means test. 

THE CHAIRMAN: Without the means 
test how: do you determine the proportion: payable? 

MReowIbLIs: ‘5 Youvhave; for example--t- 

THE CHAIRMAN: Isdon't want you to 
set. the idea any Ghé,.i8iadvecatingyvor ,notradvocating 
the means *testsc Wevarecaskingsa.question. Is it the 
essence of your proposition that:at'’some stage or 
another somebody has to apply the means test? 

MR, WILLIS: Mr. Chairman, in view 
of the very shortcnotice;vetwerengzivenrto make! some, kind 
of intelligent, and I hope it is, submission. 

THE CHAIRMAN: Most intelligent, 
and we areomost grateful: to you: for it. 

MR. WILLIS: The details of this 
thing, it is feasible sate is: possible. butito askijhow 
4tneanhbe.done -- if the Commission will stop by for 
lunch on its way back from Vancouver we could probably 
ctive this. information. Isthink it is possible to get 
the fisures on the scheme so you don't completely 


destroy one's ability and assurance. 
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THE CHAIRMAN: Rather than stopping 
off, which would be a most pleasant thing, could you 
send a communication by mail to Ottawa? 

MR. WILLIS: Yes °° presume TL could. 

COMMISSIONER FIRESTONE: Then if that 
is the case, I will desist questioning on this particular 
point, and perhaps refer to some other aspects. 

We are looking forward, sir, to receiv- 
ing that communication you indicated you might be able 
to provide us with. 

Mrs. Sharpe, coming’ back to your Case 
A, you were telling us the head of the family was heavily 
in debt. Was one of the contributing factors to the 
heavy indebtedness unpaid medical bills? 

MRS. SHARPE: Yes, unpaid medical 
bills and expenses due to iliness. 

COMMISSIONER FIRESTONE: Would that 
include drugs? 

MRS. SHARPE: Drugs, yes. 

COMMISSIONER FIRESTONE: This was a 
case, if I understood you correctly, that the man used 
to be employed making $300.00 a ‘month when he was working, 
and they presumably had no coverage under M.S.I..or a 
similar programme. 

MRS. SHARPE: At that time he didn't. 
He now has. 

COMMISSIONER FIRESTONE: He wasn't 
eligible: for.social welfare? 

MRS, SHARPE: No. 


COMMISSIONER FIRESTONE: Therefore, 
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we have a case that presumably there are many in the 
so-called medical indigent group, that don't have this 
coverage under M.S.1I.-or some corresponding coverage, 
or if they have that coverage, will lose that coverage 
if they don't pay premiums because they are unemployed. 
In cases like this I think we have been told that if 
that man goes to a physician he will generally get 
medical attention, but the problem still remains at 
some stage or another. he has got to pay for these medical 
Services; is° that torrect? 

MRS. SHARPE: Yes. 

COMMISSIONER FIRESTONE: Would you 
find, for example, people who are if that@agbeegne’ their 
doctor has been looking after, would go out and borrow 
from different individuals or institutions or small loan 
companies, banks, with a view to paying their medical 
bilis? 

MRS... SHARPE: I don't think most of 
the people, I would feel © & medical indigents to be 
people who could borrow only from friends or family. 
They would have no assets whatever to borrow from a bank 
or finance company. Most of them don't have cars. They 
definitely don't have property. 

The ones that I am thinking of are the 
one young couples in their early or middle twenties who 
have five or six children and who got married too young 
to have any educational training or equipment to obtain 
a better living. They will likely stay at that earning 
level they are at now, only it will become worse because 


of the number of the children and the illnesses with 
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which they are afflicted. 

Another point, I know of many families 
that I come in contact with where the physician says 
they should have a prescription filled and then they 
are unable to buy the drugs prescribed. I have had this 
happen many times. 

COMMISSIONER FIRESTONE: What happens | 
in cases like that? 

MRS .. SHARPE: Well, if they are 
earning above the maximum allowed by the State Welfare 
Department they have no. recourse. 

COMMISSIONER FIRESTONE: In other 
words, the doctor says this particular drug is essential, 
you must buy it to recover, and that person says, I am 
Sorry, I haven't got the money and I don't know how to 
get it because I am not a welfare case, and the person 
leaves it to nature to recover, if they recover? 

MRS. SHARPE: I know of instances 
Of this. -yes., 

COMMISSIONER FIRESTONE: Theres isino 
recourse for these people to get help anywhere. 

MRS. SHARPE: As far as I know there 
isn't. I have explored various possibilities by trying 
to refer them to welfare. They say if they earn such 
and such an amount they are not eligible for out-patient 
Clinics and they are not eligible for any assistance for 
drugs as far as I can ascertain, 

COMMISSIONER FIRESTONE: Well now, 
Mrs. Sharpe, did you in your experience come across cases 


Where people because they don't have the money to pay a 
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doctor don't go and sce a doctor? 

MRS. SHARPE: Yes, I think that it 
it, but I find, that most people do have a family doctor 
that they consult. . People with small children have to 
have a doctor. + think most of them do get’ medical 
attention from the point of view of the doctor's 
willingness to see and to aid, I suppose. 

COMMISSIONER FIRESTONE: There Ls: no 
question the doctors have told us, the physicians have 
told us people that have inadequate means they come to 
them and they will give: them good attention. © The 


problem is) really not sick people that go. to. the 


physician. They do cet attention because the doctors 


will took after them. The problem primarily may be in 
the case of indigent people they are hesitant seeing 
the physician knowing they cannot afford to pay his 
charges, and if they should:require somes. serious 
treatment to undergo an operation or whatever it is. 

MRS. SHARPE: Yes, asi :-I- ilijustrated 
the woman who wouldn't go to the hospital because she 
had no one to Look after the children. 

THE CHAIRMAN: This wasn't --- 

MRS. SHARPE: That case she had been 
to the doctor. Thepointi is where do you draw the. line. 

COMMISSIONER FIRESTONE: since my 
colleague has raised the question we might as well. 
understand the situation. Assuming that this particular 
person has had medical coverage and therefore would have 
had no problem in having these doctor bills paid and 


the surgery involved, and the other drug costs and the 
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hospital costs, could a family in that case have afforded 
part of the cost including the home management service, 
manage that cost knowing the doctor bills and the drug 
bills and‘altl’the other expenses are taken: care of? 

Would they be in a better position to pay for homemaker 
services? 

THE CHAIRMAN: Are you talking about 
a” DartL.culLar” casey 

COMMISSIONER FIRESTONE: IT am 
referring to’the case we have’ been ‘discussing. 

THE CHAIRMAN: We haven't, the case 
Mrs. Sharpe” ha’s* been discussing didn't have her coverage. 
Personally, Mrs. Sharpe, I don't know how you’ could 
answer this, half 1is’hypothetical. 

MRS. SHARPE: ier Tt Wet ty he ee & 
may say is that you~ get ‘in ---+ 

THE CHAIRMAN: If’ you wish’ to- answer 
it you may. Mrs. Sharpe, your answer is not going to 
be of any benefit to me. I am only putting it to you 
that way. Don't stop on that account. You may be able 
to give some assistance to Professor Firestone. 

COMMISSIONER FIRESTONE: I would be 
very happy to have your’ views, Mrs. Sharpe. 

MRS’. SHARPE: Tt “Le “inipossLble-*to 
answer that question. What I was going to illustrate, 
if I may, and this may answer your question in’ the long 
run, you take any man earning $260.00 to $300.00 and 
he has got six or seven children, he can barely pay 
his rent, food, clothing, etcetera for his family. 


He hasn't got any money left over to pay Homemaker or 
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anything else. -When we assess him possibly a dollar a 
day.or two dollars a day, depending upon the length.of 
time.-- if.it is. only a matter of a.week.or.ten days 
we fecl eventually he may pay us off.at $2.00 a month 
and he prefers to paywits most people.do. If.,it.is.a 
long term thing such as.one we were in, four months. -- 
that. is very unusual, the average is a month to six 
weeks -- we.couldn't possibly assess him $5.00.a day, 
$3.00 a.day. We have got.to keep it within the realm 
of possibility. That is,why we sometimes have a set 
amount and he can pay this up. I don't think the person 
could.afford to. 

COMMISSIONER EALTZAN: What you 
really need is free service? 

MRS. SHARPE: Free service available 
at.relatively little if.any..cost.. 

COMMISSIONER BALTZAN: Or better 
wages or continual employment? 

MRS. SHARPE: Or. better. training to 
equip.him to earn better wages. 

COMMISSIONER FIRESTONE: To come 
back to the question of health services, I assume many 
people, the group of people which I think Mr. Willis 
described as medically indigent, get incomes of such 
minor proportions.and their payments in terms of family 
and number of children are such that there just isn't 
enough income left to pay for medical care services, 
drugs, dental. services,. nursing services, homemaker 
services, and so on, and therefore, there is a definite 


need to have a scheme which would take care of the 
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health requirements of these people that cannot afford 
to pay out of their earnings their share of the costs. 
Is that the principle of what you are telling me? 

MRS. SHARPE: Yes. 

COMMISSIONER FIRESTONE: My last 
question, Mr. Willis, your group, as you have explained 
in answer to a question by the Chairman, is fairly 
familiar with the health needs of the consumers of 
health services, particularly families in low income 
categories. Would you say that taking in account all 
the needs of this group, this is in the urban areas and 
in the rural areas, .with a comprehensive, pre-paid 
medical care services plan, it must be by the province, 
that people that can afford to pay, pay and those that 
cannot afford, have it paid by the state. Would that 
meet the real needs of the people of Alberta? 

MR, WILLIS: Mr. Firestone, you are 
asking me to deal in conclusions and it seems to me the 
Commission is here to examine possibilities. I think, 
your term, a comprehensive pre-paid plan -- it must be 
by the province -- I don't know if I would arrive at 
that particular conclusion. There must be local autonomy}. 
I would hold with contributions. 

I use the term individual rights, 
individual responsibility, and I would hold with that 
term. So, it may be a comprehensive pre-paid plan 
administered by the private practitioners or a special 
commission, or any number of things. I would not rule 
on that. But a comprehensive plan, yes, wheg people 


are in this low income group and are not able to pay, 
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and that there. is.a need for this comprehensive plan. 

I would say a comprehensive programme, 
but beyond that I could not say. 

COMMISSIONER FIRESTONE: How would 
Such a comprehensive medical care programme as you 
envisage be financed as far as the requirements of those 
people are concerned that.do not: have adequate income 
in the case which Mrs. Sharpe described? 

MR. WILLIS: On this basis, then, 
it would be possible for a province -- and we have 
something like that here, although it is not as grand, 
Ido not think as it has been cited, where the provincia 
authorities for the truly indigent in the legal sense 
of indigent can pay a contributed amount. So that it 
is comprehensive, coverage, as such, perhaps, for this 
greup dihich is suffering. If there is any kind of 
set back to their personal economy .-- and for the person 
who is able to pay, to pay it themselves. 

COMMISSIONER FIRESTONE: Et wk 
understand correctly, your suggestion is that the 
provincial government, or, under this scheme which you 
envisage, the requirements of those that are welfare 
eases would be covered as\pthey are-now, and the: medicall 
indigent group that. cannot afford to pay the cost, 
their, cost would either be paid in full or in part by 
the state? 

MR. WILLIS: That is correct. 

I would like to add one point from 
what Dr.. Kredentser said in view of your question 


pertaining to economics, and that is that our brief is 
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submitted on the basis ‘that this programme, as we offer 
it, is to try to suggest to the Commission, again, the 
wholistic approach to the treatment of disease, this 
treatment welare interested inet :It is:possible to .take 
someone into hospital, for hospital care cost ‘to be high, 
to cure them in thartesense ; but to leave these things 
that are costly which arrive out of an incomplete 
medical care plan, we are asking the ‘Commission to 
consider that adequate treatment facilities for Canadian 
families to take care what we are trying to take care 

of and that is the indigents and the dependents and 

the disordered behaviour, arising from an incomplete 
non-comprehensive medical care programme. 

COMMISSIONER McCUTCHEON: I want to 
So back to one point, Mrs. Sharpe. i think you answered 
it twice. 

If there was a comprehensive pre-paid 
medical care programme to which the family that we were 
discussing, under which they were covered, that would 
Still require your service. Before that mother went 
into hospital, am I right in that that they might still 
find great difficulty Mmpayine for it? 

MRS. SHARPE: Yes. 

MR. McCUTCHEON: They still might 
not be able to pay the full rate? 


MRS. SHARPE: Oh, yes, that is 


THE CHAIRMAN: I want to thank you 
very much for being here. You were invited to come to 


give us information on the need at this level. 
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I think we have taken advantage of 
your good nature, and we have questioned you extensively 
on areas which you werc not my tte) to inform yourself on. 
I mean, in these economic aspects. But, you have been 
most helpful to us and we are very grateful to you for 
having been here, and for the very helpful views which 
you have expressed. 

MR. WILLIS: Thank you very much, 
Mr. Chairman. 


--- Adjournment. 
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Edmonton, Alberta 
Friday, February 16, 1962 
THE CHAIRMAN: We will proceed with the 
submission of the Associated Hospitals of Alberta. 


---EXHIBIT NO, 137: The main Submission of the Associ- 
ated Hospitals of Alberta, 


---EXHIBIT NO, 137A; Supplement to the Main Submission 
of the Associated Hospitals of 
Alberta. 


APPEARANCES: 


CHIEF JUDGE N.V. BUCHANAN 
DREW De. WALLACE 

REV, SISTER MARY 

DR. IRIAL GOGAN 

MR. WALTER MADAY 

MR. J.A. MONAGHAN 

MR. L.A. QUAGLIA 

MR. MURRAY ROSS 

DR. J.C. JOHNSTON 

MR. WALTER T, ENGELSTAD 


\ 
MR. G.C. SHERWOOD 


CHIEF JUDGE BUCHANAN: Mr. Chairman and 
Members of the Commission, the President of the Associ- 
ated Hospitals of Alberta, Mr. Carlson, a farmer from 
the southern part of the province, is basking in the sun- 
shine at Honolulu unaware, I think, of the precise date 
at which the Commission would sit. 

The Vice-President, LiR.-Ashead, | the ad- 
ministrator of the new Foothills Hospital at Calgary, is 
in Ontario seeking the latest in equipment for his new 
hospital. And, as a Vice-President ‘and ‘Past President, 
by the way, of Associated, Hospitals of Alberta, it is 


my privilege to initiate the proceedings this morning on 
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behalf of the Associated Hospitals of Alberta. If I may, 
sir, I would like to introduce the panel, all of whom, 
unlike myself, are fairly familiar with the administratio 
of hospitals. Trustees generally, as you may have dis- 
covered, sir, in your capacity as a Board Chairman, are 
not supposed to be any too well informed. 

Reverend Sister Mary, the Sister Superior of 
St. Joseph's Hospital at Barhead: Mr. Quaglia, the 
Assistant to the Executive Secretary of Associated 
Hospitals; Mr, Joe Monaghan, who is the administrator of 
Blue Cross in this province, Mr. Maday, whose face and 
performance, gine you are already familiar with; Dr. Cee, 
Gogan, who acquired his knowledge of hospitals in your 
province, and now exercises it at the Holy Cross in 
Calgary; Dr. Wallace, the administrator, with whom you 
are also familiar, with the University Hospital; Mr. 
Murray Ross, the Executive Secretary of the Associated 
Hospitals of Alberta; Dr. Johnston, who administers the 
General Hospital in Calgary; Mr. Engelstad, one of the 
SS EN Admingtrators of the Royal Alexandra Hospital 
in this. citys ard Mr, Gedrge Sherwood, who is the busi- 
ness administrator of the University Hospital, Edmonton. 

I wish to say, sir, that Associated Hospitals 
of Alberta is a body corporate incorporated by Act of 
the Legislature of this pEovianal Its affairs are ad- 
ministered by a Board of 13, representative of the vari- 
ous varieties of hospitals that we have in this province, 
and also of the province geographically. The powers of 
the Board will be found in the Act, a copy of which is 
furnished to you. One of the particular powers is to 


set up a Blue Cross Plan, and that was done, Mrs 
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Monaghan is the Administrator of that Plan. 

One comment I would like to make, sirs, 
There have been criticisms I note from the newspapers 
and from appearing here on Monday of the Hospital In- 
surance Plan which prevails in this province, It should 
be frankly stated that if the opinion of the panel were 
sought, they would have to say or admit that in their 
opinion the Hospital Insurance Plan in this province is 
possibly the finest in Canada. It is unique in that it 
provides for the capitalization and the payment of 
capital costs, which, if, I am correct, no other plan 
does. 

On the other hand, I would not leave with 
you the impression that the plan is perfect, and I hope 
that in the presentation this morning some of the defi- 
ciencies which we think should be cured and can be cured, 
we would try to demonstrate how that can be done, 

The Committee which drafted the brief which 
will be presented to you was chaired by Dr. Wallace, and 
I would now ask Dr. Wallace to introduce the brief, if 
I may. 

DR. WALLACE: Mr, Chairman and Members of 
the Royal Commission, I would like to enter two exhibits, 
if I may. Exhibit 137-B is the Act of Incorporation; 
Exhibit 137-C is the terms and conditions of the Alberta 


Blue Cross Plan. 
weeEXHLBLL NOws levee Act of Incorporation, 


---EXHIBIT NO. 137-C: Terms and Conditions of the 
Alberta Blue Cross Plan, 
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The Committee that prepared the brief, as 
you have read and will hear today, operated more or less 
by remote control. 

Most of us are busy people, and we were 
scattered across the province, and therefore undoubtedly 
you would expect errors, and these have occurred. 

The first major error was the failure to 
follow the rules prescribed in the Privy Council Order, 
and we therefore felt it was necessary to send a supple- 
ment, which I hope that you have all received, 

Unfortunately, the supplement now causes 
some confusion in numbering in this brief, and as a re- 
sult the final product is not of as high a quality as we 
would have hoped. 

However, I am sure that the material containe 
in it will be readily referred to. In the particular 
copy I received after the ones were sent to you, I found 
that some of the pages were upside down. I sincerely 
trust that our case has not been complicated by this 
happening in briefs that you have received. 

The specific corrections: Page 1 of the 
supplement, the first page of the brief: At a meeting 
held recently of the group that you see before us, Pe: 
was indicated that conclusion no. 1 might be interpreted 
to indicate that this Association is urging a compre- 
hensive medical care plan or comprehensive health care 
plan for Canada, I would hasten to indicate this is not 
the case. It was included to indicate that the Associate 
Hospitals of Alberta would be happy to co-operate with 


the government and the medical profession in any 
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endeavour they may have at a later date in increasing 
the health services, 

We take the attitude we are in it now any- 
way, SO we will go along in the best way we can with 
any of the future plans and co-operate with them. 

The brief in general does not indicate any 
general disagreement with the hospital plan in Alberta. 
As outlined ‘with our chairman we feel that it is a 
basically good plan, and we disagree mainly with the 
method in which it is being financed, with the stress 
placed on cost and very little interest paid to quality 
Or care, 

As hospital people, our major concern, per- 
haps, is quality of care and we therefore feel that a 
more equal balance should be obtained between these two 
important features. 

I have been appointed to designate a member 
of our panel to provide an answer to any questions you 
may have, 

Before we proceed further, sir, I would point 
out that approximately one-third of our hospitals are 
voluntary hospitals, and in a deficit financing position. 
They are at an even worse disadvantage than the munici- 
pally owned hospital. 

Sister Mary is a put President of our 
Association, and I would ask Sister Mary to present a 
special bit of information on the voluntary hospital 
problem, 

SISTER MARY: Mr, Chairman, and members of 


the Commission, speaking on behalf of the voluntary 
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hospitals for the Province of Alberta, as Dr. Wallace 
has stated, approximately one-third of our hospitals are 
voluntary hospitals. I represent the Sister-operated 
hospitals. There are several hospitals associated with 
other Church denominational bases besides Sister-operated 
hospitals. I would like to include them in my remarks. 
We believe that the aims of our Canadian 
hospital insurance plans are in accordancé with the 
fundamental precepts of a Christian social philosophy as 
set forth very succinctly in the recent encyclical of 
Pope John the 23rd, entitled "Mater et Magistra". 
Voluntary hospitals have accepted the hospitalization 
program as a whole, provided they can maintain and enjoy 
an effective autonomy to pursue their own specific in- 
terests always subordinate of course to the common good 
of society, Theoretically then, voluntary hospitals have 
no fault to find with. the hospital insurance plan for the 
people of this country. It is in the field of activating 
or carrying out the plan that difficulties have arisen. 
Let us discuss for a moment the specific area 
of excess costs. The plan, as developed in Alberta, is 
based on the premise that all hospitals will receive the 
same benefits and it will be enabled to function so as to: 


1. give good quality of patient 
care 


2. carry on education and research 
3. give service to the community. 
Inequality in regard to voluntary hospitals 
has arisen in the area of operating costs. If a hospital 


does not function within the ceilings laid down by 
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government with regard to its operations, then what it 
costs the hospitals to operate over and above that 
amount is entitled an "excess cost". These costs have 
to be met somehow, as they represent the monies already 
paid. The municipal hospitals have traditionally a metho 
whereby they may requisition tax monies from their res- 
pective municipalities for these excess costs. However, 
the voluntary hospitals do not enjoy like privilege. 

It has even been suggested, from time to time, that 
Sisters use their salaries to meet the excess costs of 
their hospitals. 

The whole question of Sisters' salaries has 
several issues; besides being a requisition of monies 
which no longer belong to the hospital, Sisters' salaries 
nowadays represent a very small percentage of the hospi- 
tal payroll. This amount, even if paid back in total to 
hospital operations, would not cover the excess costs, 

An attempt at a solution of this problem of 
possible excess costs in voluntary hospitals, was to 
pass Legislation in The Alberta Hospitals Act of 1961 
under Section ll, whereby a voluntary hospital might 
requisition tax monies if it relinquished control to a 
Board of Management, the majority of the members of such 
Board to be representatives of the municipal bodies. 
Voluntary hospitals are not prepared to give up the right 
of selecting their own governing Board nor the controllin 
vote in the decision of such a Board. The Legislation as 
it stands is therefore ineffectual; we have been assured 


that the Legislation will be amended shortly. 


LBG2 


ti sedw nedt genottsreqo etioot basges Aatiw tnemasevog 


even eteoo saedT »,"taoo easoxs" ng beltiine eLstavoms 


vbsexls esinom sft Jneasiqes yet 25°, woretioe tami sdcot 
podtem 5 yif{snoitibest even edatiqaod Leqtotaum eft +bisq 
~@9t tisdt mot} esinom xst coitieaiupes yam yedt ydecderndw 
etSVOWOH seteoo zesoxs saedt rot esitiisqisiaum avitosg 
»egeliviaq sdAif yotas tom ob eletiqzod yastauLlov: sdt 
tedt ,emit-ot emit mowd ,batesggue need neve sesi:tl 
to ete0o 2e90xs oft teem ot esiteisa tiedt sev ecetete 
‘valstiqeod atedt 

eet eeiteise 'sretei2? to nottesup: slodw’ edT 
esinom to noitieiuper 6 gnted asbiesd>;2eueet Lsisvee 
esixsise ‘eret]et? ,Lstiqson edt ot gnoled ssgaol on Aoidw 
-iqeod ent: to Ssgsineorsq Ifsme yiev 8 tneasrqes: eysbsawon 
“Os [stot at tosd bisq ti meve ,savome etaT -{[Lorysq [st 
*23809 B299%8 Sit tevoo tom bluow yenoltsrsqo fstiqeod 

to meIdorq etdt to noituloe gb ts Jqmettea mA 
‘OF esw ,elstiqson yistaulov ni eteoo eesoxs sidieaoq 
Laef to toA alatiqeou syxsdlA edT at aoltseletgeld easq 
tdgim Letiqeon yxstaulov s yderedw 2if mortos® xsbaug 
& oF loxtnoo beneivupaiies ti ti estnomexss noittetupes 
dove to exrsdmem edt to ytinofsm sdt <tN8mM9E6nsSM to brs0d 
-eeibod!isqtoinum eds to povitdesnsbexces sd ot brs04 
Sigit sit qu svig ot bersaqexq ton ors elstigqeod yastnuloVv 
Si ittenrnda sit ton biased gninrsvor nwo tisdt gnitoelses to 
25 molitslefrzed onT »bysed s dove to noteiosb sft nt stov 
betes need eves ar ¢isutoetioni sioteitedt ef ebnste ti 


-vittode bebnems od IlLiw nottslLeigesd sit tect 


teddy evods bas tevo stsiteqo ot alstiqeod edt eteoo 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


5682 


The history of hospitals in our country tells 
of years of dedicated service of courageous women who 
undertook to build and staff hospitals, equip them and 
run them economically, so that the ministry to the sick 
would be carried on, All that these Sisters desire in 
their work of mercy is to be allowed to continue, moving 
along of course with the medical and technical progress of 
the time, but they must be free to do this and not be 
continually hampered by the lack of operating funds. 

The ultimate result of such financial bankruptcy from year 
to year would be to abolish the Sister hospitals, a con- 
tingency which no one wants to accept, but with which the 
Sisters are faced at the present time, 

In the matter of construction of hospitals, 
the Sisters have had to conform to government and com- 
munity planning, something, desirable in itself, perhaps, 
however, there has been no consideration given in this 
province to providing chapels to those voluntary hospitals} 
Everyone concedes that the whole man must be cared for 
in any comprehensive health service today, yet more and 
more we are faced with the dichotomy of separating body 
from soul, for the good of both are interdependent. The 
Sisters ask why we cannot continue to carry on our spiri- 
tual ministrations in a Christian atmosphere. Why can- 
not we have the solace of religion for our patients and 
for ourselves through the continued provision of chapel 
facilities? 

THE CHAIRMAN: Dr, Wallace, is there any 
further supplementary statement to be made? 


DR, WALLACE: I do not believe so, sir. 


Ts .OD © 3euOHZHOTe ,2uOMA 
: OMATHOS .cTACROT 


£8de 


effet yertavos yuo at afetiqeort to ytoteid sit /noenrevos 
odw memow ayo@sgsiyoo to sotivise betsoibsb to exssy to |” 
bas medy qrtups ,afstiqeod Piste bas bliud of clootrsbay | 
aote eft ot yrtetnim eit tedt oe ,vilsetmonocs ment ave 
ni silesbh eyveteale sesit tedt [1A ,mo bskuaso ed bivow 


gtivom .sunitnos ot bswolls sd ot et yorem to oaow sist 


to Beergotq {soindoat bas Lsotbem edd Astw setuos to gaols 
sd ton bas eit ob ot sett ed teum yort tud ,emtt ott 
-ebaut gaitsysqo to xosl elt vd beveqmed yitsunttnos 
T58y MoTi yotqurtasd Istoneni? dove Jo tiluest stsmitiv oAT 
“moo 6 ,@fstiqeod tsteié oft detlods ot ed blyow assy of 
edt doindw dtiw tud ,tqsc08 of satnsw eno om dotdw yonegatt 
-omis tnsesiq sit tse beost os levet]ete 
e2fstiqeod to noitourtenoo to rstitsm edt al - 
-“mO> bis tnemarsvog ot mrotnoo ot bs sve eretere ent 
eegenisq ,liseti nit efdsitesb gnidtemoe ,gninnsiq ytinaum 
afdt ni mevig nottsysbtenos on nead asd sast ¢Tevswod 
elstiqeod yrstnufov esont ot eleqsro enibivertq ot sonivorg 
tot bewso sd teun nem $forlw Sit tsit esbsonoo snoyrevd 
bis stom tesy ,Ysbot soivrse dtised eviensdsiqmoo yas nt 
vbod gnitsieqes to ymotondotb sit Atiw beos? sis lew svom 
efit ,tnebasqebretni sis ritod to boos sit tot ¢fuoe mont 
~iniqe wo mo yrve0 ot sunttnoo torsos sw ydw aes ervetere 
“1165 yaw .sisdqzomts asiteindd s nt encitscteinim Isut 
bas etneitsq tvo 16t nolgifen:to sosfloe ent evs tow ton 
feqsio to ftolLatvorq hounttnoo ent dguordt asviservo tot 
Veositt frost 

Vis etedh er ,soslilsW wrd sVAMATAHO GHT 
vebsm od ot tnemetste yrstasmelaque redtaut 


»1f2@ ,08 eveifed ton ob I. s:doAIJIAW . ad 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


5683 


THE CHAIRMAN: I know the records show this 
but for the purpose of just having information before 
us, the hospitals of the province divide into two cate- 
gories; you’ have a number of what you might call large 
hospitals and a number of smaller hospitals. Basically 
what is the division in numbers? 

DR. WALLACE: 180 beds is the division, 

THE CHAIRMAN: And how many are there over 
180 beds and how many under? 

DR. WALLACE: 11 over 180, 

THE CHAIRMAN: And how many under? 

DR. WALLACE: Active treatment would be 92, 
I believe in that vicinity. I believe it is 92 in that 
immediate vicinity and then there are chronic. 

THE CHAIRMAN: To what bed capacity do they 
go down to? It is 10, 15, 25? 

DR. WALLACE: I think the smallest one is 9 
beds. The group below 180 are divided into sub groups 
and there are 3 sub groups. Bed capacities might be of 
interest; one to nine group, 24 beds and there are only 
three hospitals between 1 and 9 beds. From 10 to 24 beds 
there is a total of 520 beds in 30 hospitals. In the 
25 to 49 bed group there are 1,274 beds, 37 hospitals. 
The 50 to 99 beds, 1,363 beds in 21 hospitals. 100 to 
199 beds -- unfortunately this figure overlaps the 180 
-- there are 713 in 5 hospitals. There is one hospital 
between 200 and 299 and it has 243 beds and above that 
there are 5 hospitals with a total of 2500 beds for a 
total in 1960 of 7,598. 


COMMISSIONER BALTZAN: 200 to 299, how many 
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hospitals is it? 

DR. WALLACE: Which group was it? 

THE CHAIRMAN: 100 to 199 there were 713 
beds and five hospitals. Then, in the next category 
there is one hospital with 293 beds and in the final 
category the five large hospitals 2500 beds. 

DR. WALLACE: 2,456 to be*exact. 

THE CHAIRMAN: Now, Sister Mary, do the 
voluntary hospitals come in any particular group in these 
categories? Are they in a large group or are they spread 
down through the whole area? 

SISTER MARY: They are spread through the 
whole area. There are four larger hospitals and the othe 
hospitals are, I would say, in the 100 to 25 bed group. 

THE CHAIRMAN: And how many voluntary hospita 
are there in the province? 

SISTER MARY: 36, I believe -- 38. 

THE CHAIRMAN: Now, taking the last year for 
which figures would be available, what is the result in 
terms of either surplus or deficit in the voluntary 
hospitals for the last year for which complete figures 
are available? | 

MR, ROSS: We do not have the voluntary 
hospital figures separate from other hospitals. 

THE CHAIRMAN: What do you mean by that? 

MR. ROSS: Well, I can give you an approxi- 
mation of the deficits of all hospitals in the province 
but I do not have them broken down as between voluntary 
and other. 


THE CHAIRMAN: What is the total figure for 
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all hospitals? 

MR. ROSS:.. In 1960 it was $729,000.00 . in 
round figures in 34 hospitals, The year before, in 1959, 
the amount was $781,000. I cannot give you the number 
of hospitals that were involved in that. In respect to 
the last year, 1961, these of course are incomplete 
figures because final adjustments have not been made on 
them. However, from the figures reported by the hospital 
it would appear that at December 31 there was a deficit 
of about $2,425,000. spread among 92 hospitals. Again 
I emphasize that that is before final adjustments are 
made on their accounts. That just relates to basic pay- 
ments that these hospitals have received, the interim 
adjustment payment that they receive as income against 
their total cost of operation they ended up that much be- 
hind on that basis at ‘the end of the year. They will re- 
ceive substantial amounts of that in an adjustment figure 

THE CHAIRMAN: When are those adjustments 
made? 

MR. ROSS: When audited financial statements 
for the year are available to the Department of Public 
Health, Hospitals Division. 

THE CHAIRMAN: And at what time of the year? 

MR. ROSS: It can vary a little in time. 

They can start working on this because they will have 
received now a number of audited statements but about 
this time of the year until the end of March is when thes 
adjustments are made. 

THE CHAIRMAN: Some time in the first three 


months of the year? 
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MRvacROSS:. Yes 

COMMISSIONER VAN WART: The hospital year and 
the provincial year do not end on the same days? 

MR. ROSS: The hospital year is a calendar 
year; the provincial fiscal year ends on the 3lst of 
| March. 

THE CHAIRMAN: But the operating year under 
the Dominion Provincial Agreement is the calendar year, 
as I understand it? 

MRwcROSS: I: believe that it as, sir. 

THE CHAIRMAN: Now, those hospitals that have 
a municipal base have the right to ask for as much ad- 
ditional monies as may be required to balance the budget, 
as I understand it. It is the voluntary hospital without 
any place to go for taxes that faces getting the mong 
wherever it can find it? 

SISTER MARYase That 2s nates” 

MR, ROSS: I might point out’ in the City of 
Calgary the City Council on its own has undertaken to 
treat one of the large voluntary hospitals in the city on 
the same basis as it treats its own general hospital and 
ig: picking: up, at Least: most, of)or,ald) of) -- 

DR, GOGAN:..All,of, TheeCatycof Calgary:has 
taken a very enlightened view of the operations of the 
Holy Cross Hospital. We have a special arrangement with 
the provincial government who recognize the serious bed 
shortage in the City of Calgary and until such time as 
the Foothills General Hospital is completed the provinci- 
al government picks up an additional one-third of the 


combined deficits of the Calgary General and the Holy 
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Cross Hospital. These negotiations were carried on or 
this arrangement was achieved largely by the repre- 
sentations of the Holy Cross Hospital in 1958 and 1959, 
As a result of this the City of Calgary benefited sub- 
stantially financially because of the much larger defi- 
cit of their own hospital. They have been enlightened 
enough to pick up the complete deficit during 1959 and 
1960 and I believe they intend to do so for 1961. 

THE CHAIRMAN: What will happen when the 
Foothills Hospital is in operation? 

DR. GOGAN: We will be back with the gang. 

THE CHAIRMAN: Was that the only special 
arrangement with the municipalities in the province that 
you know of? 

DR. GOGAN: To my knowledge, yes. 

THE CHAIRMAN: Well, how do these deficits 
arise? 

DR. GOGAN: The provincial plan was based 
on the operating costs in 1957 and following percentages 
have been added to the provincial payment during suc- 
cessive years. These payments range from 6 percent -- 
8 percent in the first year of operation, 6 percent in 
the second year of operation and in 1961 3 percent. 
However, a number of changes have occurred in the 
hospitals. For instance, many of the hospitals now have 
a 40-hour week for their student nurses and this has re- 
sulted in a decrease in the field of the economical ser- 
vice of student nurses and hospitals have had to re- 
place this service with hiring graduate nurses and 


certified nursing aides, These have resulted in staff 
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increases in nursing. Hospitals have further ex- 
perienced wage negotiations, many of which have gone as 
far as government arbitration and the salary increases 
percentagewise have resulted in additional increases, 
Another important factor has been the achievement by 
hospitals as a result of better wages of a very greatly 
improved reduction in turnover. You are probably aware 
that the turnover in the lower paid echelons of the 
hospital field has been one of the most grave problems 
in producing -- 

THE CHAIRMAN: Known as the revolving door. 

DR. GOGAN: Yes, and the fact that we have 
achieved in many of our institutions a much greater de- 
gree of stability in our staff aspa: result of competitive 
wages, wages competitive with industry or almost has also 
hit the hospitals with not along the trade union type of 
increase but also incremental increases which previously 
they never had to pay. I would say those are the »princi- 
pal ones but there are others. 

THE CHAIRMAN: Well, by the formula that was 
devised a rated bed payment was arrived at, and I under- 
stand that that is paid, to the hospitals on the rated 
bed capacity of the hospitals. Is that the place from 
which we start? 

DR. WALLACE: Yes, sir. 

THE CHAIRMAN: Now, is “there a difference 
between the rated bed capacity and the actual number of 
beds, the bed complement in all hospitals? 

DR. WALLACE: Not all hospitals but many 


hospitals during peak seasons do have, An extreme 
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example would be a voluntary hospital northeast of 
Edmonton which has a rated capacity in the nature of 50 
and during this past week has been running with over 80 
patients, This is not common. Another example would be 
the keeping of patients in emergency beds which are pro- 
bably not usually a part of the rated bed capacity. A 
point that was brought out the other day by Dr. MacDonald 
in which he said he liked to get the patient out of the 
emergency into the hospital because they are not paid for 
these patients. 

COMMISSIONER BALTZAN: Where do they put these 
extra 30 patients you were referring to? 

DR. WALLACE: In this particular hospital in 
corridors and the beds crowded together in wards and the 
sunporches are used, areas that should normally be used 
for up-patient areas. 

THE CHAIRMAN: Then what happens at this 
particular hospital in the way of payment at the end of 
the year, what is the basis of payment? 

DR. WALLACE: They are paid on the rated bed 
capacity, sir. 

THE CHAIRMAN: They get paid for housing 50 
patients whereas they house 80 at one given time, 

DRa, WALLACE:$1 Yes, sir. I believe the origi- 
nal intent behind the rated bed capacity system, as I 
understand it, was to discourage hospitals from setting 
up extra beds, and thus cutting down on the minimum space 
standards required. It is very difficult to do if the 
hospital is..not sized adequately to meet.-the needs of the 
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DR. GOGAN: I would like to create the im- 
pression all hospital schools of nursing are on 40-hour 
week, That is not so. There are a number who are still 
on the 44-hour week. However, there have been serious 
changes in the curriculum of the student nurses' standard 
and I use the word hesitantly, imposed upon it by the 
University of Alberta which established its curriculum 
without reference to the administrators of hospitals, 

MR, ROSS: In this over-occupancy situation, 
sir, there is the other factor of co-insurance, If the 
co-insurance payments by the patients were, in: fact, suf- 
ficient to meet the added costs of keeping the bed oc- 
cupied as opposed to keeping the bed empty then the 
hospital with 80 patients in the 50 bed rated capacity 
would be collecting co-insurance from the 80 patients, 
although there would be basic payment on the basis of 
this 50 beds. In theory the co-insurance, the actual 
figure, the actual cost is a variable cost as opposed to 
empty beds. 

If the co-insurance is insufficient, of cours 
the hospital suffers financially. 

THE CHAIRMAN: The co-insurance is the $2.00 
or $1.80. 

pReROsSe? $1.50. 

THE CHAIRMAN: What is: that co-insurance 
intended to cover? 

DR. ROSS: As we understand it, at the out- 
set of the plan it was intended to cover all: variable 
costs. 


THE CHAIRMAN: What do you mean by that? 
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DR. ROSS: Well, I don't pretend to be an 
expert in this field, 

THE CHAIRMAN: I want to get your views on 
Bt"; 

MR, ROSS: The types of costs in hospital 
were generally divided into two types, fixed costs, 
costs that went on whether they had 50 patients or 30 
patients, They had to have the same staff. They had to 
heat the building, they had to do all kinds of various 
things and the fixed occupancy could go up and down, but 
this cost maintained. There was the other type of cost — 
that is described as variable, which depending on the 
occupancy of beds, quantities of drugs and medical and 
surgical supplies, the quantity of food purchased and 
this type of thing. I think it was assumed at the 
beginning... 

THE CHAIRMAN: By whom? 

MR. ROSS: By the people who developed the 
plan, the committee which developed the plan. As I 
understand it the thought was that co-insurance would 
cover the variable cost and the basic payment would cover 
the fixed cost. 

THE CHAIRMAN: In fact,has it worked out that 
way? 

MR, ROSS: Well, I think the suggestion that 
the province itself made in its submission was that 
probably the amount of the co-insurance had been in- 
sufficient to cover the variable costs, and we believe 
that it is insufficient to cover the variable costs, 


Dr. Gogan could answer on this. 
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THE CHAIRMAN:= You are on the basis of the 
two dollars? 

DR. GOGAN: We are on the basis of $2.00. A 
very readily understandable variable is drugs and medical 
and surgical supplies which cost approximately $2.00 on 
their own, without any further things. 

THE CHAIRMAN: That is $2.00 per patient per 
day. 

DR. GOGAN: That is. right, sir. 

THE CHAIRMAN: The other variables? 

DR. GOGAN: The other variables would be the 
cost of putting laundry through a laundry, use of house- 
keeping supplies, linens ete., many others -- food. Food 
would be recognized as a variable and the cost of that 
in our institution is approximately 69 cents a patient 
a day. 

THE CHAIRMAN: What is the solution? 

DR. GOGAN: The solution is a realistic ap- 
proach to the actual expenses of operating. I feel the 
establishment of certain standards, perhaps by a Board of 
public health, but in consultation with people who know 
something about hospitals. 

THE CHAIRMAN: To achieve what, sir? What 
would be the objective? 

DR. GOGAN: If the Alberta government de- 
cided to carry on its existing plan I would suggest if 
they established the co-insurance to actually cover vari- 
ables, the variables should be established by a cost 
analysis of the different hospitals. Secondly, I would 


suggest that the rated bed payment is incorrect since the 
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total revenues of the hospitals vary. The expenses of 
the hospital should be brought closer to their actual 
expenses, 

THE CHAIRMAN: Are you trying to say the 
hospitals should be dealt with on an individual basis, 
on a budget for each hospital dealing with the actualities 
of the situation as they exist from year to year? 

DR. GOGAN: There is a considerable allergy 
to the use of the budget system. I am trying to pro- 
pose a system which would work in accordance with the 
provincial thinking on budgets, 

THE CHAIRMAN: Let us start at the top. You 
say there is an allergy to budgets. Is that discernable 
at the highest level? Does the government not operate on 
a budget? 

DR. GOGAN: I believe it does, 

THE CHAIRMAN: So the allergy isn't in 
government? 

DR. GOGAN: The allergy is presumably in the 
Department of Public Health, sir. The use of the budget 
system is, aS you are probably aware, isn't the ans) 
either. In other words a budget can be quite unrealistic 
by controlled rate boards, Therefore you must have an 
additional mechanism to the budget system and the one 
Dr. Wallace suggested in his opening remarks of some form 
of appeal board which could take a realistic look at 
both the Department of Public Health's point of view and 
the hospitals' point of view seems to me to be the most 
equitable answer to this situation, 

THE CHAIRMAN: Dr. Gogan, you had experience 


with the inauguration of the hospital prepayment system 
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in Saskatchewan before the Dominion Government became a 
partner in the payments. 

DR. GOGAN: Not with the inauguration, from 
1951, approximately. 

THE. CHAIRMAN: At that time we had abandoned 
the point system of payment. We had adopted the budget 
System, Was some appeal provision provided there to 
appeal from the rate board by the hospital. 

DR. GOGAN; There was no formal appeal pro- 
vision, sir, but in practise if the rate board decision 
wasn't accepted by the hospital they, in many cases, 
could continue and did continue to the Deputy Minister 
as an individual, and from him to the Minister, and if 
they weren't satisfied there they could appeal to the 
Cabinet. Now, this. did occur. One of .my first tasks 
in that particular position was to resolve a deficit of 
some three years' duration in the City. Hospital in 
Saskatoon, something in the region of $400,000, 

THE CHAIRMAN: Is there an organization such 
as the Rate Board in Alberta, the equivalent to the Rate 
Board? 

DR..GOGAN: Not that I am aware of, sir. 
There is, I believe, a committee of departmental official 
which calls itself the Rate Board, but it doesn't functio 
in the same meticulous manner as the Rate Board did in 
Saskatchewan. Once the ceiling is fixed we feel there is 
virtually little or no appeal against it. I believe the 
Holy Cross Hospital in the City of Calgary did appeal 
against it because of the shortage of beds in Saskatoon, 


THE CHAIRMAN: Calgary. 
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3 
DR. GOGAN: Calgary, and succeeded in having 
4 one-third of our deficit met, I think there is some 
5| method of appeal. It is very complex, 
6 THE CHAIRMAN: Well now, we move into the 
7 area in which the Federal Government may be more inti- 
8 mately concerned. We have Hospital A, let us assume, 
9 that the actual operating cost of the hospital is, say, 
$1,100,000, and just for discussion purposes the amount 
rs payable , under the rated bed day, With ade” 
ii justments, comes to $1,000,000, so that we have a deficit 
12| of $100,000, 
13 When the Government of Alberta submits its 
14) account to the Government of Canada to recover the 
15 47, 48 or 49 percent, whatever it might be of the oper- 
16 ating costs under the established formula, do you know 
whether the Government puts in the actual figure of 
of $1,100,000, which is the actual operating expense or 
18 the $1,000,000 which is the amount that the Government 
19 has recognized that the hospital will get. 
20 MR. ROSS: Mr, Chairman, I believe, although 
1 obviously we do not make these claims, the Provincial 
92 Government makes them, but I believe they claim on the 
ag basis, reimbursed basis on what they actually pay. ae 
you want a precise answer to that question Mr. Campbell 
“e is here, 
2s THE CHAIRMAN: I noticed Mr. Campbell is 
26 here, 
27 MR, ROSS: Mr. Campbell could give that in- 
28 formation more accurately than we could. 


THE CHAIRMAN: Would you like to come up here 
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There is a chair. 

MR. CAMPBELL: I will stay where I am, thank 
you. The basis of the payment is based on the actual pay- 
ment which is made by the Provincial Government, The 
municipal account is an arm that the Provincial Govern- 
ment benbetns tied with at the present time. From the 
standpoint of the possibility that certain of these, so- 
called, excess costs might be -- at the present time so 
far as the claim that the Provincial Government makes 
against the Federal Government in making their claim in 
the joint programme, it is the actual amounts which are 
paid by the Provincial Government, which in this case 
would be $1,000,000, 

THE CHAIRMAN: Now, have you any reason to 
believe, Mr. Campbell, that the Dominion Government costs, 
the Department of Health would have any objection to 
paying, to dividing the costs under the established 
formula on the basis of the actual operating expenses of 
the hospitals in Alberta? 

MR CAMPBELL: This raises the whole question 
we have discussed, and there are differences of opinion 
which exist. Statistics are provided which indicate a 
particular situation. I am sure that the Alberta 
Hospital Association did not wish by any implication to 
indicate that any hospital operating within the ceiling 
is not providing a good and reasonable standard of care, 
There are a number in that category. This raises the 
basic question of whether or not the ceilings which have 
been set for the individual hospitals are, in our opinion, 
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THE CHAIRMAN; Are in whose? 

MR. CAMPBELL: The province, 

THE CHAIRMAN: The province being represented 
by whom? 

MR, CAMPBELL: . By. the Department of Health, 
the Minister of Health together with consultation with 
the Alberta Hospital Association, the Medical Association 
and the Nursing Association, all those who are concerned 
with it. .We would have differences of opinion in regard 
to this, as you will perhaps realize from the information 
you have just been given, but basically our principle 
is that the cost level which has been set up is adequate 
to provide a reasonable level of care and I think in the 
Province of Alberta that is being done irrespective of 
the ceiling. 

THE CHAIRMAN: By that you mean that the 
hospital -- there are 92. hospitals giving Cadillac ser- 
vice to the extent of $2,725,000 above the judgment of 
the Department. 

MR. CAMPBELL: That statement has been made, 
butwagainuit is, asyl.say, it is.questionable. 

THE CHAIRMAN: I don't want to go off into 
a sideline at the moment. I am not going to preclude 
you from making any explanation you may feel you desire 
to make, but I would like to pursue this idea of re- 
covery.of the share of the operating cost of the hospital 
in Alberta from the Federal Government. In the Act under 
which the costs are shared is the expression operating 
expenses, actual operating expenses? 


MR. CAMPBELL: Paid. 
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THE CHAIRMAN: Excluding -- paid, that is 
paid by the hospital. 

MR. CAMPBELL: No, by the province. 

THE CHAIRMAN: So that by some process if 
you decide to drop the rated bed business to $7.00 a day 
you could take $2.50 away from the hospital. 

MR. CAMPBELL: That is right. That is the 
Same situation that exists in regard to co-insurance as 
was pointed out on Monday. The province is not from the 
Standpoint of policy, and the general policy -- I don't 
want to make any statements in regard to general policy. © 
Any statements I make are merely my interpretation in 
view of having worked with the Provincial Government, my 
interpretation of what those policies are, Basically the 
policy has been, in regard to ceiling control and if this 
means that there is an impass which we would otherwise 
be able to collect from the Federal Government, it is 
part of our responsibility as partners in this control of 
costs, 

THE CHAIRMAN; By accelerating this downward 
you may force the voluntary hospitals into liquidation 
and out of business. 

Mh CAMP BELG: That os Not. :. 

THE CHAIRMAN: That could be the result, 

MR. CAMPBELL: I would only make the statement 
in regard to this, I don't think that this is the intent 
ana? TPdon' to. 

THE CHAIRMAN: The road to hell was paved with 
good intentions, Is it the result? 


MR. CAMPBELL: “The result, I think, is not 
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going to be that particular statement of being forced 
into liquidation. We have run up against difficulties 
and we have attempted to meet them. As government some- 
times moves more slowly than business this all takes 
some time, but I don't think that lag will result in 
what you have indicated as a possibility. 

THE CHAIRMAN: Now then, Mr. Campbell, where 
will the voluntary hospitals get the money to pick up 
the deficits? 

MR. CAMPBELL: You had Dr. Ross here on 
Monday. You asked him a Eesereic statement, He didn't 
actually hedge. He indicated to you that the avenue 
was being opened for this particular purpose, and that 
I believe, had not been previously opened. It had 
certain features attached to it which prevented, as 
Sister Mary has indicated to you this morning, it pre- 
vented them. On this I hesitate to say more than what 
Dr. Ross has said. I think he left you with the impli- 
cation .In this particular area, since this legislation 
which has not yet been put through, I think you 
appreciate well I have my particular position in this 
regard. 

THE CHAIRMAN: I think that is fair enough, 
but even with the legislation, if you eliminate the 
last two sub-sections of Section 11, the hospital has 
still got to cit. a municipality that is going 
to enter into an agreement. That is the effect, LStivoe 
Ltt 

MR, CAMPBELL: I think it is, yes. 


CHIEF JUDGE BUCHANAN: I think it is, sir, 
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THE CHAIRMAN: Purely presumptive. 

HEP GHAL NOLAN: #1 Net GS >.d Gi 

THE CHAIRMAN: If they cannot find that type 
of generosity in the municipality, then the only place 
else is the resources of the community; of the religious 
community? Is it not? 

MR. CAMPBELL: I would like to, once again, 
follow the statement which I had made, that if the 
ceiling which has been set is adequate to provide a 
reasonable degree of care, then there should not be any 
excess cost, and to promote having somebody meet these 
excess costs, if they do lie in the area of inefficiency, 
would be defeating your purposes of control. If the 
excess costs are not in that particular area, then this 
is an area which the Provincial Government should look 
at very closely from the standpoint of the possibility of 
picking up those costs which have been labelled as ex- 
cess costs which are not logically of that type. 

THE CHAIRMAN: Who makes that decision? I 
mean, is it you, Mr. Campbell? I think that is the issue 
we are coming to. 

Has a beaurocracy been set up under 
which the hospitals are under the thumb of one man? 

MR. CAMPBELL: I would hesitate to answer 
that particular question. The answer that I would 
logically make is no, but as I say there may be dif- 
ferences of opinion in respect to that, depending upon 
the position of the individual concerned in relation 
to what is being dealt with. 


COMMISSIONER BALTZAN: Reverend Sister, and 
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gentlemen, I want to begin by saying that your submission 
contains some very illuminating observations, and TI will 
confine myself to those things which are very illumin- 
ating. 

Now, we turn to page 8 of Section 1, and I 
will read: 

"Tt is also interesting to note that 
the number of births in hospitals in Alberta was 
amongst the highest in Canada per capita and that 
maternal death rates and infant death rates was 
amongst the lowest in Canada." 

The point is that you have been ad- 
mitting more people, more women for their obstetrical 
needs than perhaps in other areas or in other provinces? 

DR, WALBACE?* “Bhat “is*true’s 

COMMISSIONER BALTZAN: And, by the same token, 
you prove that your maternal and infant mortality was 
reduced, 

The question, no. 1, and these are 
not loaded at all, because I am as much concerned as 
most of you: What was your average day stay for ob- 
sftétrical care? 

DR. WALLACE: I would say, sir, in Alberta 
the average stay for obstetrical cases is in the vicinity 
of 7 ‘days. 

COMMISSIONER BALTZAN: And how does that 
compare with what you have learned in other public health 
departments in other provinces? 

DR. WALLACE: This, sir, is longer than most 


other provinces, and I did, following our talk about this 
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problem the other day, discuss the matter with the 
professor of obstetrics and gynecology at the University, 
and as well looked up some statistics, Dr. Vant, who 
stated he may be quoted on this, also stated this is the 
agreed opinion of other professors of obstetrics and 
gynecology, and other specialists across the Country. 

He indicated that in his opinion the minimum stay of a 
woman after having her baby is 7 days. He feels this is 
so, to give her a chance to rest so that she could, if 
she wished, nurse the baby, and could return to her home 
responsibilities in reasonably good health. 

The statistics that we were given the 
other day regarding Newfoundland, I believe, points the 
matter up, 

In 1959, the maternal mortality in 
Canada averaged .5 per thousand, 

THE CHAIRMAN: 19597? 
DR." WALLACE:* F95O'sir ," ves 

In Alberta, it was .4 per thousand, 
and in Newfoundland, .8 per thousand. 

THE CHAIRMAN: You go back ten years, and it 
was -- the graph went straight up? 

DR. WALLACE: Yes, infant mortality in 1959, 
Canada average, 28 per thousand; Alberta, 24 per thou- 
sand; Newfoundland, 39 per thousand. 

The professor of obstetrics and gyne- 
cology took this as an indication that the short stay 
was not beneficial-to tre patient, and felt very strongly 
that 7 days should be a proper length of time, 


COMMISSIONER BALTZAN: In other words, to 
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Save a day would certainly not help to keep death away? 

DR. WALLACE; © Right, sir. 

COMMISSIONER BALTZAN: May I pursue this a 
litte thst? 

Would this half a day longer be called over- 
utilization, or would these numbers of admissions per 
population of those people who require the obstetrical 
service be called over-utilization? 

The thing that we have been confronted in 
the estimates of costs and reductions and excess usage 
of beds, would it be called over-utilization? 

DR’. WALLACE :o:No,;\sir,. oun this province’; 
it would not be called over-utilization, 

COMMISSIONER BALTZAN: Wauld you term it 
modern utilization? 

DR. WALLACE: Modern utilization and good 
patient care, sir. 

COMMISSIONER BALTZAN: — Would doctors be 
ready to discourage patients from going into hospital for 
this service? 

DR. WALLACE: . No, sir, we have been en- 
couraging them to go in for this service, 

COMMISSIONER BALTZAN: Thank you, 

You see, I am directing these things in order 
to throw a kind of proper light we want to have in all 
aspects, Really, as we have gone through the Country, 
we have found that ‘there is a considerable amount of 
conflict between the human and the dollar interests. It 
is on that basis that I am trying to elicit your answers 


May I turn now to page 9 of Section 1, and 
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I will read only in part, the second last paragraph: 
. "Another important force influencing the 
5 increasing cost of hospital utilization care is that 
6 of the dramatically improved income of the general 
7 population and of the province." 
8 I say to you, as I read it, that this is a 
9 very courageous statement and very valuable because you 
are facing reality. That is apparently a factor, or you 
- would not have put it down? 
ii DR. WALLACE: Right, sir. 
12 COMMISSIONER BALTZAN: It is not the demand; 


13] it is a way of life, according to our means and where 


14 the means are greatest, that sort of advantage people 


2 
15 want: 
- DR. WALLACE: Right, sir. 
COMMISSIONER BALTZAN: In order to do this 
17 
saving of a day, would you work against this trend on 
18 


the part of people who feel that this is their way of 

19 life, without again trying to save the day? 

20 DR. WALLACE: Yes, sir, I think you have to 
21 apply some resistance to this trend, otherwise you would 


have uncontrollable utilization, 


Ze 
" COMMISSIONER BALTZAN: Exactly. 
But, on the other hand, as you have stated, 
24 
because of this circumstance which nobody else has yet 
25 


spoken of or have not dared to mention, as a fact of life 
26] this controls or helps to interfere with your saving 

Ue | principle of days in hospitals and costs? 

28 DR.» WALLACE: Right, sir. 


29 COMMISSIONER BALTZAN: ~And you cannot help 
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that? 

DR. WALLACE: No, 

COMMISSIONER BALTZAN: And you would not 
rule against it, or would you? 

DR. WALLACE: «No, sir. We would resist the 
over-utilization because of this tendency. 

COMMISSIONER BALTZAN: But, so long as it 
is based on this principle of demand, and it is not over- 
done, and does not bring the costs out of range un- 
necessarily, that this is a contributory factor which is 
realistic, and you recognize it? 

DR. WALLACE: “Right, sir. 

COMMISSIONER BALTZAN: So that itis not 
administrators that are always at fault, and it is not 
the medical staffs that are always at fault, and it is 
not even the public that is always at fault. It is the 
dollar, perhaps, that is at fault. 

I refer you to page 13, and I think it is in 
Section 3. 

DR. WALLACE: “\It:is No.°3, sir. 

COMMISSIONER BALTZAN: Do you follow me? 

DR. WALLACE: “Right. 

COMMISSIONER BALTZAN: “And I certainly fol- 
low you, Dr. Wallace. 

DRyv WALLACE: Thank you, sir. 

COMMISSIONER BALTZAN: The last portion of 
the last paragraph: 

"The increasing utilization of hospital ser- 
vices lead us to conclude that hospital operating costs 
may be expected to continue to increase at the rate of 


5 percent to 8 percent per annum for an indefinite 
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period of time," 

I think just the other day we concurred with 
statistics elsewhere that over the last ten years these 
costs have increased at the rate of 5 percent? 

DR. WALLACE: Right, 

COMMISSIONER BALTZAN: And there is no stop- 
ping: it? 

DR, WALLACE: Right, sirw These trends, sir, 
would be indicated by the statistics published both by 
the Dominion Bureau of Statistics on Hospital Care, and 
by the United States Public Health Service. 

COMMISSIONER: BALTZAN: . And this increase is 
not» due to somebody making. more money out of the deal? 

DR.» WALLACE:» Certainly nots 

COMMISSIONER BALTZAN: This is due’ to the 
fact that. you have to pay higher wages. I think, you have 
outlined that? 

DRee WALLACEsse Rights sars 

COMMISSIONER BALTZAN: So, the increase in 
costs of hospital services is because you yourself have 
to pay more in order to get them? 

DR. “WALLACE: Right, sir. 

COMMISSIONER: BALTZAN: >Then, as things have 
proceeded in the last little while, if I am correct in 
that assumption, those who budget for you estimate your 
amounts for the next year on the basis of last year? 

DR. WALLACE: «Right, 

COMMISSIONER BALTZAN; «So that at the end 
of that time you are really two years behind? 


DR..WALLACE:: Right. 
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COMMISSIONER BALTZAN: My mathematics is 
improving! 

DR. WALLACE: | Very good, sir. I wonder, sir, 
if I might add some information? 

COMMISSIONER BALTZAN: Please do, 

DR. WALLACE: In the Annual Report of the 
Hospitals Division of the Department of Public Health, 
1960, page 45, Table 25, it indicated the increase in 
gross expenditures in general hospitals from the years 
1950 -to 1960. If I may just quickly go through them, 

It is on page 8, towards the end, Roman numeral 8, I 
believe someone was using the other day. It is right 
near the end of the brief. 

The percentage yearly increase goes through 
1365 percent, beeolupercent, «21.9 spercent, bY? percent, 
8.6 —percent, 10 percent, 12 percent, 10 percent, 16 per- 
cent, and 9 percent through the successive years, 

Most of these years were before hospitali- 
zation plans were in effect across the Country, and 
actually the percentage increases were basically larger 
before the plan than they have been since, 

COMMISSIONER BALTZAN: To conclude, Dr. 
Wallace, thank you’ very much, could it be»said that the 
dollar unit must equal the quality unit? 

DR. WALLACE: <Yes, sir. 

COMMISSIONER BALTZAN: Could it be said if 
you save one you lose the other? 

DR. WALLACE: Yes, sir. 

COMMISSIONER BALTZAN: You are very agreeable 


DR. WALLACE: I am very agreeable this 
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morning, sir. You are talking my language at the moment, 

COMMISSIONER BALTZAN: Is this your language, 
too, heads I win and tails you lose? 

DR. WALLACE: Very good. 

COMMISSIONER VAN WART: Mr, Chairman, Dr. 
Vant's name has been mentioned with regard to discharges 
from hospitals. . In the course of his conversation did 
he make any mention..of re-admissions of obstetrical 
cases following an early discharge? Whether they were 
prevalent or not? 

DR. WALLACE: He did not make any statement 
of that sort, sir, but I believe it would be true from 
our very few, what you might call early discharges in 
the province -- perhaps Dr. Gogan could answer. Their 
stay rate is,.because,of .the pressure of beds, lower 
than the rest of the province, 

DR. GOGAN: I do not have exact statistics 
for you on this particular point but the average length 
of time for obstetrical cases in Calgary is approximately 
a day less than, in Edmonton, and I know that we did have 
in our hospital a substantial number of re-admissions 
with delayed hemorrhage, and that type of thing. There 
were not a great number; we lost no lives as a result of 
this, but certainly the number of patients did suffer 
considerable personal inconvenience, to put it mildly. 

I support what Dr, Wallace has. said about a 
minimum of 7 days. being a realistic figure for an ob- 
stetrical case in a hospital. 

COMMISSIONER VAN WART; And in the early 


discharges, did he mention subsequent re-admissions for 
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8ynecologycal conditions a few months after that he at- 
tributed to early discharges? 

DR. GOGAN: Yes, sir, he did indicate this, 
Sir ycyes; 

COMMISSIONER GIRARD: I direct this question 
to either Dr, Wallace ‘or Dr. Johnston or Dr, Gogan, any 
of the hospital administrators, and it refers to Exhibit 
127, the recommendations, Paragraph 6-1, on page 20, 
Sub=paragraph C, 

It reads that minimum standards of patient 
care be developed ‘by Federal and Provincial authorities 
in consultation with the association representing hospi- 
tal administration, the medical profession and the nurs- 
ing profession, 

What are the means that you intend to use to 
develop this minimum standard of patient care? 

DR. WALLACE: This statement was made on the 
basis of a survey of smaller hospitals in the province 
that had been done over the past two years in an effort 
to decide what standard of care was being provided to 
patients, 

COMMISSIONER GIRARD: You mean the survey 
has been done? 

DR. WALLACE: The survey has been done, and 
I believe the nursing care -- 

COMMISSIONER GIRARD: We are talking about the 
nursing survey; the one spoken of yesterday? 

DR. WALLACE: - Yes, I believe it has been 
taken in as an exhibit by this Commission, and that copies 


of the report will be subsequently sent to you. 
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COMMISSIONER GIRARD: ©Was*this just (8 ysu4ve 
of nursing care? Here you say minimuin standards of 
patient care but in minimum standards of patient care 
do you mean just nursing care? 

DR. WALLACE: It was really indicated patient 
care by the nursing team sO in effect it would include 
the broad term of nursing care. It did not go into 
para nursing fields in the hospital, it was strictly 
bedside and’ ‘total hnursingiecaresot the parti 
so I believe the term nursing care would be quite ac- 
ceptable in terms of reference of the study. 

COMMISSIONER GIRARD: Now, this is to deter- 
mine the minimum standards; does this mean that what will 
happen to those standards which are above the minimum, 
will they have to -- 

DR. WALLACE; No, ma'm. 

COMMISSIONER GIRARD: Always keeping the 
dollar in mind because that is important. 

DR. WALLACE: I think this is a positive 
approach, no approved hospital should provide less than 
this type of service. In other words, this would be the 
Dodge service that the Minister referred to in his brief. 

COMMISSIONER GIRARD: © Some are in the Fiat 
category just now, 

DR. WALLACE: Yes, we would prefer the Dodge 
if we could with no attempt to advertise. The hope was 
particularly in small hospitals, We felt at the atart 
of this study that large hospitals from their medical 
superintendents and directors of nursing and the people 


they have on their staff were able to maintain and to 
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judge fairly exactly the quality of care that they are 
providing, and, therefore, the study was devoted to 
attempting to improve the quality of care; first, to 
assess the quality of care and then to attempt to im- 
prove it in the smaller hospitals in the province, 

COMMISSIONER GIRARD: May I stop you there? 
You said the directors of nursing were able to maintain 
quality of care that they have been giving, is this ex- 
act all through the hospitals where the quality of care 
was quite a bit higher and are they still able to main- 
tain that or is there a levelling off going on? 

DR. GOGAN: I would suggest you ask Sister 
Mary to comment on that because she has had the experi- 
ence in her hospital which I think would interest you. 

COMMISSIONER GIRARD: I do not want to enter 
into the economics because we have experts that will do 
that but this has a bearing on it. You cannot maintain 
excellent care if,on the other hand,y,you do not get the 
necessary material to do it with and that, of course, is 
money. 

SISTER MARY: May I say in that regard that 
I administer a smaller hospital and we try to give the 
best patient care we can. When we are faced with continu 
al deficit financing as in the past year we have to get 
so close to the dollar, shall we say, with the areas of 
patient care fare trates Sie 

The actual experience of the past year, I tried 

to preserve patient care intact, that is, good patient 
care would be given. Throushout™*the areas that I curtail 


expenditures in to try to meet this dollar deadline, 
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were the fringe areas, maintenance, houskeeping, 
that sort of things; you cut down your maintenance work, 
you curtail here and you curtail there and you try not to 
curtail thé basic heart of the hospital which is patient 
care. However, eventually if we are faced continuously 
with deficit: financing we are going to encroach on this 
particular area which is why our hospitals exist. 

COMMISSIONER GIRARD: © Would yous agree if you 
cut down your maintenance work too much you may have a 
staph infection; what would this do to patient care? 

SISTER MARY: Absolutely. We just cannot do 
this, it is dangerous, even the fringe areas are danger- 
ous to curtail to such an extent that we would have to 
cut staff or maintenance or painting or something of 
that sort. 

COMMISSIONER GIRARD: When I said "staph" I 
was talking in medical terms. 

SISTER MARY: Yes, of course. 

COMMISSIONER GIRARD: Dr. Wallace, we have 
not seen this exhibit, it was filed with us but we did 
not have a chance to read it. Does this go into the 
number of personnel needed, the number of hours needed? 
What does it eo into? Can you give us some ideas of the 
survey? 

DR. WALLACE: The results go into minimum 
numbers insofar as safety of patients and personnel does 
not indicate this is the number that hospitals should 
employ but they should not employ less than this number. 
In any size of hospital it was agreed a minimal of five 


registered nurses should be on staff to provide 24-hour 
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coverage and there should be 24-hour on the floor cover- 
age with a registered nurse in all hospitals. It further 
went into the -- it studied the setting of hours of 
nursing and that is the type of approach. It was de- 
cided in any hospital ese apa i areas of the hospital, 
because of their function, require different staffing 
patterns and as a result of a study of this particular 
phase the survey itself recognizes that this type of 
yardstick not be used, that no minimum or no staffing 
Yaatuérn was laid down to cover all hospitals, for instancé¢, 

COMMISSIONER GIRARD: This is a guide? 

DR. WALLACE: It is a guide, 

COMMISSIONER GIRARD: You cannot take it and 
apply it directly to one hospital? 

DR. WALLACE: No. 

COMMISSIONER GIRARD: But you could use it 
as a guide, How many hospitals participated in this 
survey? if 

DR. WALLACE: There were approximately 70 
hospitals surveyed by the sétia1 Surveying teams. The 
teams were composed of registered nurses who visited the 
hospitals and worked as members of the staff for varying 
periods of time. i 

COMMISSIONER GIRARD: You said that hospital 


administration and the medical profession took part in 


this but how extensively were they involved in this 


> i. 


survey? 
DR. WALLACE: The nursing care survey study, 
the original committee to carry out this work was com- 


posed of representatives of the Hospital Association, 
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the Medical Association, the Alberta Association of 
Registered Nurses and the Government so it was a combined 
effort of the four groups. 
COMMISSIONER GIRARD: So this would be. to the 
satisfaction of all these groups? 
DR. WALLACE: Right. 
COMMISSIONER GIRARD: .On the following page 
at the end of Paragraph 4, the last line says: 
"Tt follows that if the primary function 
of caring for the sick is to be adequately performed 
educational activities must be entered into toa 


a 
oy 


pol sreater or smaller degree." 


Wie 


It is the last two words that worry me. I 
would hate to see it a smaller degree but the word is 
there. 

DR. WALLACE: I would: presume that it should 
be "rather" in there. 

MRy ROSS: It is on Appendix I, the first 
page? 

DR. WALLACE: This particular brief was not 
prepared by this committee, it was prepared by another 
committee and I am afraid I cannot. be of assistance. 

DR. GOGAN:. I would say: this» would apply to 
the amount of time available in a small hospital for in- 
service education and training as compared to the functio 
which a large hospital should carry out. 

COMMISSIONER GIRARD: It should be related 
to the functions of the hospital, if it is a large 
hospital it will function to a greater degree and if it 


is a small non-teaching hospital it may be to a smaller 
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degree, 

DR. GOGAN: We would feel there is a need for 
in-hospital training regardless. 

COMMISSIONER .GIRARD: «Thank»nyou very much, 

THE CHAIRMAN: Mr. Campbell, if I-may, I 
would like to go back to a reference -- 

MR, CAMPBELL: Mr, Chairman, I would like to 
indicate at this particular time that» we have no hesi- 
tancy whatever in co-operating and in giving to you any 
information that we can provide. This is the attitude 
which we have adopted in regard to all related groups 

that have been appearing before you. But, inasmuch as 
the presentation was made by the province and you did 
ask me to come down-this morning and*I did come down with 
the idea if I could give any information such as has ‘been 
asked so far that I would be quite willing to do so; I 
leave it to your discretion from the standpoint if there 
are certain questions that I can clarify I will be quite 
willing to-do that. You understand my particular situ- 
ation and I would be pleased to answer any questions 
which you may choose or if there are any questions you 
choose to submit to us I would forward the answers to you 

THE CHAIRMAN: It was just in the reference 

to the agreement between the province and the Dominion, 
I have had made available the Hospital Insurance & Diag- 
nostic Services Act to see if it could throw any light 
on what should be the shared cost between the provinces 
and the Dominion, I see in Section 2, Sub-section D: 

"Cost means ‘the cost be determined as pres- 


cribed in the regulations --" 
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You appreciate that would be the Dominion 


regulations: 
" -- of providing: services in hospitals --" 
Rather than , "This amount a province 
might«choose to pay a hospital."» I just wanted to draw 


that to your attention since there was reference to the 
agreement, 

MR. CAMPBELL: May I enlarge on that from 
the standpoint that the Federal Government naturally has 
some control in regard to payments which they make; they 
do not make a flat payment in regard to this.» This» con- 
trol is exercised on the basis of the amount, they leave 
the provincial: jurisdiction to decide the level that 
they will pay to the hospitals and itsis on the basis of 
the amount which is paid by the provincial government 
that they will share, 

THE CHAIRMAN: But what I am putting to you; 
is there, do you sense any restriction in the Federal 
legislation because if there is a deficiency there we 
would want to know about it because we are trying to re- 
view the situation in the light of improving existing 
deficiencies, 

MR. CAMPBELL:. Nothing ‘more than the 
limitation, 

THE CHAIRMAN: The limitations here appear 
as exceptions to the exclusion of tuberculosis and mental 
health. 

MR. CAMPBELL: It is subject to review by 
them on interpretation and so forth where we have some 


differences of..opinion which have already been outlined 
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THE CHAIRMAN: We have had representations 
that the exclusions of tuberculosis hospitals or in- 
stitutions for the mentally ill represented to us all 
across Canada that they should be taken.out. Now, should 
something else be taken out vif: the result is the Dominion 
Government is inhibiting the proper payment to the 
hospitals of their actual cost of providing services in 
the hospital. As the Act says, the Dominion Government 
will share in paying, 

MR. CAMPBELL: You recall on Monday when you 
had the Hearing with the Department of Public Health it 
was left that we were going to let you know, write to 
you in regard to these particular areas. 

THE CHAIRMAN: That is very good, 

MR. CAMPBELL: ‘Basically the Federal lay down 
the area that they will cover and if the. province in thei 
jurisdiction, if the province pays these excessive costs 
and decides to raise the level then the Federal Govern- 
ment will go along with it. There is: no question about 
LHS 

THE CHAIRMAN: Thank: you very much, 

MR.» ROSS: There was one other area I am 
surprised Mr. Campbell did not raise and that is the 
question of co-insurance, the refusal of the Federal 
Government to recognize co-insurance. 

THE CHAIRMAN: That was stressed quite 
strongly on Monday. 

MR ROSS: . I think we subscribe to the pro- 


vinee's view on that. 
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THE CHAIRMAN:.© That: the Dominion Government 
should share in the cost, the province is being dis- 
criminated against. In terms of the other ‘provinces we 
heard that statement and understand it. 

COMMISSIONER FIRESTONE: Dr. Wallace, if I 
may turn to Paragraph A of your conclusions: in the sup- 
plementary submission and I quote: 

"That government hospital. insurance agencies 

provide adequate funds to meet the operating costs 
of approved hospitals." 

We have heard quite a bit about some of the 
difficulties of determining what are adequate funds. I 
take it from what you were saying that your definition 
of adequate funds would be funds required to meet the 
total operating: costs of the hospital? 

DR. WALLACE: © Righty sir. 

COMMISSIONER FIRESTONE: Now, sir, apparently 
in submitting your accounts to the province the province 
may conclude that the costs to operate your hospital may 
be somewhat less than your actual operating costs and 
the problem ‘then resolves itself to decide what are 
reasonable operating costs required to maintain what you 
describe as minimum or desirable standard of medical 
care to provide adequate funds. The’ question that con- 


cerns us is how one can arrive at such an assessment of 


what are reasonable operating costs. Should this be left 
to the discretion of an administrator or a department 
which says the reasonable operating costs are last year's 
costs plus X percent. Should it be. based on certain prin 


ciples or criteria that enables both the administrator 
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and the hospital to arrive at a reasonable operating 
cost figure? Your present system, as I understand it, 
is taking last year's cost and adding a certain percent- 
age to it? 

DR. WALLACE: That is the system, 

COMMISSIONER. FIRESTONE: . We would like to 
see an improvement of that system, 

DR. WALLACE: Right, sir. 

COMMISSIONER FIRESTONE: Could you offer this 
Commission some advice as to the kinds of principle or 
criteria that could be used to arrive at a more realistic 
figure than the present system? Now, this is a difficult 
question and please feel free to say that this matter of 
principles, of criteria,has perhaps not been gone into 
as adequately as you might wish to. If this is the case 
the Commission would be quite happy if you and the other 
members. of your group would consider what would be a set 
of criteria and how such a system could in fact operate 
more effectively than the present system. 

DR. WALLACE: ..1.think, we can give you a 
better answer in that manner. 

COMMISSIONER FIRESTONE:.. I understand you 
will consider it and let us have your answer in writing? 

DR. WALLACE: Right, sir. 

COMMISSIONER FIRESTONE:. If I might now turn 
to Paragraph D of the same conclusions where you say: 

"That effective means be developed by which 

hospital performance can be. evaluated on a more 
practical basis than cost alone,” 


What other means do you have in mind? 
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DR. WALLACE: If I may, Dr. Gogan has de- 

a 

veloped a very effective means and I would like him to 
5] answer, 
6 DR. GOGAN: You are probably aware of the 


7|| work which is carried out by the professional activities 
8 study in Ann Arbor in Michigan involving the various 


factors concerning patient care. A hospital has been 


9 
a successful in developing a system in which we call auto- 
matic index for medical evaluation which I shall refer 
11 : ; 
to as Aime which produces the same results virtually 
12 


using an accounting machine. Any accounting machine 
13|| which has a built-in memory can be used but in this 
14 system we use a Burroughs sensomatic machine, National 


cash have models which are suitable also and there are 


15 

AG other machines which are suitable. 

I would be very happy to place 

3 in the record a copy of my’ paper on the subject, and also 
- some examples of how the information can be analyzed,, 

19 for instance .I have available and I was going to present 


20] this later, but this is perhaps suitable. 


21 THE CHAIRMAN: This is a good time. 

22 DR. GOGAN: This is a review of the work in 

23 1961. It is rather a crude review, I haven't had the 
opportunity to go into detail toneait,. ‘lt will Bive you 

i some idea of what we can do with these things. We can 

- analyze, for instance, taking the physician's point of 

2 view -- we can do it from several angles. We can do it 


27 by operative procedure, We can do it by diagnosis. We 
28 can do it by the physician. For the purposes Of thissd 


29 would like to talk about the physician. I have here an 


30 
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analysis of four groups of doctors working in a hospital. 
The first group is the general practitioners, what we cal 
the B privileges. This is the group of general practi- 
tioners who had prior to a certain, date, and still con- 
tinue to have full surgical privileges, The second group 
are the new general practitioners,,who, I think, since 
1953 have lesser surgical privileges, There is a group 
of interns and also a group of pediatricians. The pedi- 
atrics are somewhat loaded because we have included a 
number of new-born which should be excluded. 

We know in our hospital, for instance, the 
laboratory utilization -- interesting things come from 
this. Both general practice groups use the laboratory 
on the average of 7,2 unite thic ic Dominion units of 
laboratory, 7.2 per admission, The average number. of 
X-ray films is 1,3. .The average length .of stay, both 
these groups are identical, or virtually identical, 7.3 oy 
THe We have analyzed the number of emergency admissions 
urgent admissions,and elective admissions and we note, les 
is rather interesting to compare the utilization of labor. 
atory and X-ray by general practitioners with interns and |we 
find that the ipneen iad group uses the laboratory to the 
extent of 25,7 units per admission as distinct from the 
general practitioner using LinalanareOr sds wi bey use our 
X-ray, department .4.2 films of X-ray per admission as 
against 1.3 for the general practice group. There are 
drug costs. The drug costs in our study only include 
drugs not supplied on the floor, the more expensive type 
of drug that appear reasonable, It is interesting to 


note the difference between the general practitioners of 
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$2.47 and the internist of $8.50. We can see where a 
hospital, perhaps, has a high proportion of admissions 
from specialists they might well justify a different 
economic approach. I can add to that;this rather startle 
me when I worked it out, the considerable number of sur- 
gical procedures associated with the admissions of in- 
ternists. This may be due to the fact they belong to 
groups or some factor I cannot answer yet, The percent- 
age of abnormal tissue removed at surgery in the in- 
ternists' group through the surgical procedure for which, 
I presume they were indirectly responsible, was very much 
higher. In other words their performance in relation to 
diagnosis was very, very superior, which to me would 

justify at least to some extent the somewhat additional 
use they may make of our diagnosing facilities. This 
type of study, this is in its infancy, just one.year old, 
we have a lot of bugs to tear out. This type of study 
can be done by a group of hospitals or by the government, 
although my personal feeling, which I would like to em- 
phasize, if I may, it is a job for the College of Physi- 
cians and Surgeons of the Province to try.and Wel the 
medical profession much more closely into the actual 
business operation of medical economics. 

COMMISSIONER FIRESTONE: This has been a 
most helpful explanation, sir, 

COMMISSIONER BALTZAN:. In.connection with 
that, this has been most explanatory and very helpful, 
in connection with the usage: of X-rays in laboratories 
in the amounts that you have stated, is not another facto 


that perhaps because these people, the specialists, 
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Surgeons and interns have to deal with the more compli- 
cated cases, 

DR. GOGAN: There is no question about that 
at all. That is certainly true. That is one of the 
reasons that I am very wary of statistics unless they 
are interpreted properly by professional people who have 
the type of background that you do, sir, 

COMMISSIONER FIRESTONE: I understand from 
what you are telling us, is that this new type of analysis 
may turn out to be quite important in assessing utili- 
zation of hospital facilities. I understand you have 
prepared a paper on the subject? 

DR. GOGAN: That is right. 

COMMISSIONER FIRESTONE: Would it be possible 
to obtain copies of this for the Commission and you could 
add what additional notes you feel might help the Com- 
mission to understand this type of system. 

DR. GOGAN: With pleasure, 

COMMIT SSTONER™’PIRESTONE Tank “youw’,' sir” Dr. 
Wallace, if I may now come to the brief which the Associ- 
ated Hospitals of Alberta submitted to the Minister, Dr. 
Ross, which you have included in Appendix II in our’ sub- 
mission dated January 12th, 1962. JI am referring to IV, 
recommendations, page 15, paragraph 1. 

DR. WALLACE: “May I give this, sir, to some 
of the accounting and financial people. Mr. Ross, would 
you? 

MR. ROSS: I am listening. 

COMMISSIONER FIRESTONE: If I may just pose 


this question to you, sir: The policy of establishing 
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an arbitrary maximum percentage increase which is not 
based on actual experience should be abandoned. I wonder 
whether you could explain to the Commission what you mean 
by arbitrary? 

MR. ROSS: The word arbitrary is used there 
aS opposed to the basis of establishing the figure, the 
percentage increase figure which is based on the actual 
operating cost trends of the hospitals in the province 
as a whole, which has been the basis of establishing the 
cost formula in previous years. That is when it was 
initiated, the plan started in 1958 and based on 1957 
cost figures when the final settlements were made rates 
were established higher than the 1957 rates but the amoun 
of. the increase which was allowed was judged ostensibly 
and as far as we are aware, by the cost runs of the 
hospital in the intervening year. This happened in suc- 
ceeding years. From the $10. basic rated bed day rate 
established in 1957 we climbed to a maximum rated bed 
day rate of $12.72 in respect of the year 1960. This 
didn't put all the hospitals into the enfar by any means, 
in all those years, but at least the cost formula was 
related to the actual trend in hospital costs in the 
province. Now, what we feel has occurred now in respect 
to the year 1961 is that it has been announced in advance 
what the percentage increase may be. It may be, in 
general terms 3 percent, This has been reiterated by 
the Department officials and by the Minister at various 
times. It may be 3 percent, This we suggest is an 
arbitrary set amount of increase that will be allowed 


rather than an increase which has resulted as a result 
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of cost trend experienced generally through the province 
in the year, 

COMMISSIONER’ FIRESTONE: Sir, if that had 
been done for that year what percentage increase would 
have resulted? 

MR. ROSS: I cannot give you an accurate 
figure, Professor Firestone, 

COMMISSIONER FIRESTONE:*© Approximately. 

MR. ROSS: I am not ‘sure whether. the 
Department itself would yet be in a position to give you 
that figure, I would suggest something slightly in ex- 
cess of 6 percent. 

COMMISSIONER FIRESTONE: You feel that past 
cost trends are an adequate basis to set a target figure 
for the coming year. Is that your view? 

MR. ROSS:I don't know if I would say that. 

T would say it has been a basis that has been used. 

COMMISSIONER FIRESTONE: “We are interested 
in finding out what you’ would recommend, sir. There is 
no need for you to answer the question, Ifyou wish to 
consider the question with your other associates later. 
We are interested in considered views on how to come to 
grips with the problem on a practical manner satisfactory 
to you, 

MR, ROSS: Perhaps, my hesitancy is because 
of the fact I don't know that’ I can speak for all the 
members of the group. I think you might get as many 
answers to that as they are people at the table. My own 
yiew is that the system which was adopted in the province 


when developing this formula was reasonably good. I 
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think it was good. Perhaps Dr, Gogan may have left you 
with the impression that the allergy to budgets referred 
to was something respecting the Department of Health alone} 
There are a great many hospital folks in the province 

who have developed a budget allergy also. I am one of 
them, I think the system which was adopted in this pro- 
vince of establishing a basis’ of payment for hospitals 

and providing for the increase in operating costs from 
year to year was a fairly good system, I think it was 

at least as good as the system adopted in any other pro- 
vince in Canada and in many instances it was superior, if 
not superior to all of them. The problem as at the momen 
is that it seems that the actual cost expense of the 
hospital is no longer going to be the criterion upon which 
the formula is based, but rather someone is going to pick 
a figure out of the air such as 3 percent and say hospital 
costs may go up 3 percent, We submit this is completely 
unrealistic and not within the philosophy upon which the 
plan was developed in the first instance, 

COMMISSIONER FIRESTONE: Thank you. Have you 
consulted the Department of Health as to how they arrived 
at the 3 percent figure? Maybe they have actually looked 
at the reasonable cost increase, How do you know they 
haven't unless you have asked them? 

MR. ROSS: Having seen the cost figures in 
the hospitals one's mathematics would have to be very poor 
indeed to come up with a 3 percent figure for the cost of 
operating hospitals in the province in 1961, we do not 
suggest for a moment that the Department of Public Health 


are deficient in mathematics to that degree, 
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COMMISSIONER FIRESTONE: It is no. substitute 
from consulting them and finding out what the actual 
basis of their decision has been. Without trying to 
Suggest any manner in which you should handle your own 
affairs, we are interested from the Commission point of 
view in knowing whether there is an improvement of the 
methods that have been in use. 

MR. ROSS: . In past years? 

COMMISSIONER FIRESTONE: (Or whether you are 
suggesting to us you wish to revert to that use exactly 
as it has been used in previous. years. 

MR. ROSS: There have been suggestions made 
for improvement of the system in past. years and there is 
a suggestion here in this. submission to the Minister of 
Health to which you referred that the extent to which 
services are provided in hospitals should be taken into 
account in establishing the maximum rate that these 
hospitals should receive, the ceiling, in other words. 
That in the establishment of ceilings certain other factors 
might well be considered, For example, we don't think 
it is reasonable for hospitals like the University 
Hospital, our largest hospital in the province with many 
special services to have the same theoretical maximum as 
a 25 or 35 bed hospital in a rural area which does not 
have these services. In other words, there should, be 
some recognition given to dividing hospitals into groups 
according to the types of services they render in 
establishing the maximums. We also suggest that edu- 
cation, the degree to which education is carried on, 


the conduct of nursing schools and medical education in 
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hospitals, there should be greater recognition given to 
the hospitals which provide these educational facilities 
than was present in the past. We would suggest little 
things, you might say, sir, that would improve the for- 
mer system, but no great change. Actually, as far as I 
am personally concerned that was a reasonably good ap- 
proach that was taken in this Province, 

COMMISSIONER FIRESTONE: I take it you have 
given us some illustrations of what some of these little 
changes may be,and there may be others and you may wish 
to consult your associates. Would it be appropriate, Dr. 
Wallace, that you include in a written submission a 
more detailed outline of what that procedure should be, 
in your considered opinion, that is yours and that of 
your associates, 

DR. WALLACE: Yes we will do this. 

COMMISSIONER FIRESTONE: I come to Paragraph 
2 on the same’ page in which there is reference, that a 
higher maximum rated bed day cost be approved in cases 
of the hospitals Witwi'a more extensive service. ~ Have 
you received any explanation from the Department of 
Health as to why they don't acknowledge the increased 
cost involved with respect to hospitals with more ex- 
tensive service. 

DR. WALLACE: I believe, Sir, the theory is 
that this has been included at the start of the plan and 
that the larger hospitals at that time had more ex- 
tensive services and that this trend would carry on. I 
would suggest probably Mr. Sherwood who manages the 


financial affairs of the University Hospital would be in 
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a position to give details on that. 

MR. SHERWOOD: (I think, sir, Mr. Ross dealt 
with this question in his explanation. The only thing I 
could add at this time is that the plan does not seem to 
provide for the progress or the advancing of a hospital 
in the services that it is called’ upon to provide to the 
community it serves. » >» Advances are occurring in many 
fields of medicine, Some of them are very expensive to 
incorporate into a hospital. If the hospital is oper- 
ating at its ceiling limit they are hard pressed to con- 
sider incorporating these advantages into their programme. 
Some of the advantages some of the larger hospitals don't 
have, and should have I would think are things such as 
physiotherapy departments, social service departments and 
such, These have been mentioned previously, I am sure, 
The hospitals find: it difficult to incorporate these 
into their ceilings that are fixed for them. They have. 
no way of establishing a higher ceiling so they can 
progress. 

COMMISSIONER FIRESTONE: ° Sir, you made va 
good point in saying that any arrangement or system that 
is developed should be flexible enough to take care of 
progress, and the point you are making is that as 
hospitals progress they*will require additional facilitie 
to provide extended service. Dr. Wallace, would it 
be possible in this submission, written submission to 
provide us with a formula which would provide this, to 
take care of the situation which has just been described 
to us? 


DR. WALLACE: I believe so, sir. I wouldn't 
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personally undertake to develop a formula. I am sure 


the accounting people will be able to come up with one, 


COMMISSIONER FIRESTONE: I take it. this will 


be a group effort. 


DR. WALLACE: 


This will be a group effort, 


COMMISSIONER FIRESTONE: | Thank you very much, 


sir. I come now to Appendix i which is attached to this 


submission and it includes a letter addressed to various 


hospitals, to the director of the Hospital Division, 


dated September, 1961. 


And there is in the last: line or two a 


reference’, and: I quote: 


"To bring the budget into balance without 


reducing patient care below an acceptable level." 


The suggestion in this letter, as we under- 


stand it, is advice to the hospitals and their admini- 


strators to try and stay within the budget that has been 


set for them, which is last year's costs, approved costs, 


plus 3 percent. And there is this qualification: 


"Without reducing patient care below an 


acceptable level." 


Now, what happens if. the hospital that has 


received this letter and has gone over its budget, and 


it finds that it cannot live within the budget without 


reducing patient care below what it considers an acces- 


Sible level? What happens then? 


DR. WALLACE: 


The hospital continues to 


provide care at» an accessible level, The level of care 


is not controlled in any way, I feel, by the admini- 


stration of the hospital. 


It is the responsibility, of 
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the medical staff, and the medical staff committees, and 
the nursing service throughout the hospital. 

Therefore, the hospital normally would con- 
tinue to provide the quality of service it considers to 
be necessary for good patient care, and would hope that 
at some subsequent time in the next year, after the 
final decision has been made, that some means will be 
found to regain the funds it has over-expended. 

COMMISSIONER FIRESTONE: Would there be any 
review by the Department of Health as to what the hospi- 
tal has considered, and I quote: "an acceptable level 
of patient care," 

DR. WALLACE: Noy sir, there would not under 
the present organization, 

COMMISSIONER FIRESTONE: And you are satis- 
fied with this particular aspect; that the judgment as 
to what is an acceptable level of patient care is within 
the discretion of the hospitals and there is no inter- 
ference from the Department of Health in determining 
what that standard is? 

DR. WALLACE: In fact, sir, we would think 
that the only place that an acceptable level of care, 
as judged by the medical staff -- it must be left with- 
in the bounds of the hospitals But we feel that there 
should be a standards division from some group from the 
government that would go to the hospital and see whether 
er not they were in effect providing an acceptable 
standard of care, 

COMMISSIONER FIRESTONE; And you would feel 


that this is desirable because once the Department of 
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Health convinces itself that you are providing this 
standard and acceptable level of medical and hospital 
care, that this will induce them to say, well, we have 
to pay these people more money because otherwise it 
would mean a reduction of the standard? 

DR...WALLACE;. Right,sir,,I feel this is the 
way this could be worked satisfactorily in this province. 

COMMISSIONER FIRESTONE: Have you approached 
the provincial government, to set up such machinery? 

DR. WALLACE; Could I ask the Association, 
as I have not been associated with them too long, whether 
this approach has been made, 

MR. ROSS: Not in precisely those terms, no. 

DR. GOGAN: .At.the outset of this hospital 
plan in the Province of Alberta, it was generally ac- 
cepted that the consulting services which would repre- 
sent the equipment to a standards division would, be pro- 
vided by the Associated... Hospitals of Alberta, 

This represented a sensible economy by the 
Province in allowing this consulting service to be 
developed by the Associated Hospitals, in view of the 
fact that the hospitals are supported by payments from 
the hospitals which, of course, eventually become share- 
able expense, if they are approved, so that the sug- 
gestion that there should be an actual standards division 
of the department has not been directly, to my knowledge, 
suggested by the Associated Hospitals. 

What they have been anxious to do is to 
continue to expand their consulting services in order 


that a government standards: division will be totally 
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unnecessary in this province, 

COMMISSIONER “FIRESTONE? ‘Dr, Wallace, I have 
one last question to direct to you, sir, and that is we 
have heard from you and your associates and some other 
groups that there exists a number of deficiencies in 
the hospital programme as it presently operates, al- 
though it has been, generally speaking, a fairly reason- 
able and successful programme, 

Now, since this is a Royal Commission con- 
cerned with advising the Federal Government, it would 
be very helpful to.us if you could indicate to us the 
views of your Association as to whether you feel there 
should be changes in either Federal legislation or the 
regulations under ‘that Federal legislation and, if so, 
what kind of changes in order to’ deal with the deficienci 
which you have outlined,exist, 

Now, again, this is a condition question. 

It is one that requires consideration, but if we could 
have your views it would help us in formulating a recom- 
mendation to the Canadian Government. Would it be pos- 
sible for you to let us have your views on the subject? 

DR. WALLACE: Righty»sir. = We will send them 
to you, 

THE CHAIRMAN; Thank you very much, Judge 
Buchanan and Dr, Wallace, and those associated with you 
here this morning. 

We have had a full and very down-to-earth 
discussion of the problems, and the Commission, with the 
additional information which will be forthcoming, will 


have profited a great deal from the submission, and at 
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the same time I want to thank Mr. Campbell for accepting 
‘ the invitation which we extended to him to be here this 
5 morning, 
6 We will now take a short recess and 


7 reconvene, 
8 CHIEF JUDGE BUCHANAN: We would like to ex- 
9 press our thanks to you for the privilege of appearing 


before you. We thank you for your courtesy and 


10 
consideration, 
11 
12 ---A SHORT RECESS 
13 THE CHAIRMAN: The. next item. An. invitation 


14 was extended to the hospitals in Calgary. Dr. Gogan 
15 is here to speak to this, and we are grateful to you, 


Dr. Gogan, for having accepted the invitation to bring 


16 
7 forward this information, 
DR. GOGAN; Thank you, sir, 
- THE CHAIRMAN: We have already anticipated 
19 in part one of the questions, 
20 DR. GOGAN: That is right, sir. 
21 If I might place on the record I did not 


22 have sufficient copies of this article, but I can have 


them sent to you, 


a3 
THE CHAIRMAN; If we can have one copy, we 
24 
will be able to make the others. 
25 
6 ---EXHIBIT 137=A: Supplement to the main Submission 
dated February, 1962. 
27 


---EXHIBIT NO. 137-B: An*Act to” Incorporate™ the 
28 Associated Hospitals of Alberta 
March; 1948 
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---EXHIBIT NO, 137-C: Blue Cross Plan terms & condition 
contract, 


APPEARANCES: 
DR, IRIAL GOGAN 


DR. J.C.* JOHNSTON 


DR. GOGAN: In your letter to Dr. Johnston 
and myself, sir, we did not understand that you wished 
us to appear formally as representatives or regional 
hospital conference and I would like to make it clear 
that we are appearing as two individuals from the City 
of Calgary, 

THE CHAIRMAN: And with knowledge -- 

DR. GOGAN: With some knowledge, sir. 

THE CHAIRMAN: I will not accept the quali- 
fication, Dr. Gogan -- with knowledge of the subjects 
with respect to which we wrote you, 

DR. GOGAN: Thank you, Mr. Chairman, 

I’will try to be very brief, sir, as I under- 
stand the time is rather short. 

I would merely point out that we appear to 
have a severe shortage of beds in the Calgary area, which 
has led to an occupancy in our adult and children areas 
of around 95 percent to 100’ percent, 

Most hospital people think that this level 
of occupancy is’ far too high because of the dangers of 
cross-infection, the difficulty of preparing rooms, etc,., 


for terminal disinfection, and the margin of safety for 
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contingencies or disaster is extensively slim, 

We must also appreciate that this effect of 
tension on nursing and other staff in the hospital is a 
factor which has to be considered. 

We would like to bring to your attention, 
Mr, Chairman, some projections of the population situ- 
ation in Calgary for’ the year. These estimates are 
based on a study of Calgary's past and probable popu- 
lation projections, They are made by P.J. Smith of the 
geography department of the University of Alberta, and 
they have been modified by P.L. Crisp in a memorandum 
to the City of Calgary dated December 6th of last year. 

I shall abbreviate this, and if you wish the 
details, I will be glad to give them to you. They do 
project a population which he reckons for 1961, and we 
have checked this, and this is reasonably factual, at 
Zio ,.0/0° peopre. 

Dr. Wallace, when he was director of the 
Hospitals Division, estimated that the bed need for a 
city of Calgary's size and location would be 8 active 
treatment beds for 1,000 population, which represented 
an active treatment bed need at the moment of 2,216. 

He reckoned at 2.5 auxiliary beds from chronic hospitals 
at 2.5 per thousand, which gave us a minimum bed need 
of 2,907 combined. 

The projection, incidentally, for 1981 on 
this population study is that Calgary in 1971 will have 
432,800 people, and in 1981 will have 670,900 people. 

The present bed situation in Calgary is that 


we estimate that we have available as active beds 747, 
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which must now be corrected by the recent addition of 
200 beds at the Calgary General Hospital. If we add up 
all the hospitals, the’ Holy Cross, 342; the Children's 
Hospital, 128; the Grace Maternity Hospital, 45; and we 
estimate the active treatment in the Colonel 

actual bed capacity is over 400, but in terms of length 
of stay, domicilary,we count them as 200, 

When we total these, we find that we have an 
annual bed deficiency in Calgary of some 1,462 beds, 

THE CHAIRMAN: § Today? 

DRY GOCANSEY Ra ght? how,” S274 

I am sorry, that should be corrected for the 
200 recently opened. 1,262, 

THE CHAIRMAN: “What will the Foothills 
Hospital add to that? 

DR. GOGAN: 700 beds, 

THE CHAIRMAN: So that you will be 500 short 
after that? 

DR. GOGAN: 500 short, yes, after the con- 
struction of that. There are other constructions pro- 
posed. An addition is’ proposed at Holy Cross, which would 
add 155 beds, 

We would feel that there is a need for an 
immediate start on the planning for another acute general 
hospital in the City of Calgary, The problem in relation 
to convalescent and chronic patients in hospital: we have 
carried out at various times a number of surveys, and 
the proportion in both hospitals is approximately the 
same. Our experience, when we had a priority on ad- 


missions to a recently opened auxiliary hospital of 100 
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beds is that Holy Cross transferred some 40 patients in 
Calgary General transferred some 50 patients. 

We have analyzed our length of stay, because 
we have noted the impact of hospital insurance programmes 
on length of stay, and we note that there is an increase 
of approximately one day on the hospital insurance, since 
hospital insurance was universally introduced, 

We feel that this is probably primarily due 
to the fact that a great number of older people of 
middle income groups are now able to afford to go to the 
hospital to have surgery, which previously they could 
notoarfford 

But, of course, there are other factors, and 
I would not like to be dogmatic about that. At the | 
present time as far as the patterns of practice in the 
two hospitals, they are slightly different in that the 
proportion of surgical admissions to the Holy Cross and 
surgical procedures is somewhat higher than the Calgary 
General. 

There is a difference in the pattern of 
medical practice there, in that the Holy Cross has got 
several large groups of doctors who frequent us, whereas 
Calgary General has only one large group, and has a 
very large number of independent practitioners. 

We have not analyzed this down to a point 
where we could make any practical recommendations in 
relation to it. It is merely a fact. 

We have studied waiting periods and we find 
that for most elective cases, particularly of a simple 


nature, that they wait for as long as from two to eightee 
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months. In some cases, such as varicose veins, they 
have been on our waiting lists in either hospital for as 
long as eighteen months. 

Both hospitals recognize as conditions for 
emergency admission, however, certain factors such as 
social emergencies, and we give priorities for Workmen's 
Compensation Board cases, for wage earners, ip order to 
return back to employment. | 

We recognize the problems in connection with 
housing conditions and family problems, and in the Holy 
Cross Hospital, particularly, we have a programme of 
priority or emergeng admission for all cases referred 
from the Provincial Cancer Clinic. The Calgary General, 
I think, does not work on such a high degree of priority, 
but it also gives a high degree of urgency, so that 
their waiting period is reduced. 

One successful experiment which the Calgary 
General Hospital has brought into play is the use of what 
is virtually a day hospital; it has taken a unit of 5 
two-bed wards and they admit them at seven o'clock in 
the morning and discharge them that evening. If they 
find that they can do submucous resections, and other 
limited procedures, The patients are only discharged 
in the care of a responsible person. This is an im- 
portant factor, 

This, I might add, is an extremely expensive 
type of programme requiring a high standard of nursing 
care, a very intensive nursing care, and it is regrettabl 
we all cannot find our way to carrying out this type of 


programme, 
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Some comments have been made about the use 
of emergency departments by physicians and we have con- 
Sidered this very carefully and analyzed to some extent 
the work carried on in our emergency departments. Of 
course, the Calgary General Hospital does carry the brunt 
of the load as a city hospital with some 20,000 regis- 
trations per annum. Holy Cross has 10,000 registrations 
per annum, so we carry approximately one-half the load, 

However, the comments which have been made 
might suggest that the use of these facilities by physi- 
cians as an extension of their office is a bad thing. 

Dr. Johnston and I do not feel this is so. We think 

that the element of patient care; the availability of 
properly sterilized matter for suturing, and etc., rather 
that the emergency department of the hospital, preferably 
the out-patient, if it existed as such, a preferable 
place for this type of procedure to the doctor's office 
in many instances, provided that we recover a sufficient 
amount of money to cover our costs, which I believe both 
hospitals do. 

We have felt in Calgary, and have worked 
closely together in avoiding duplication of services, 
This could be carried on to a greater extent than it has 
been, but the Holy Cross Hospital, for instance, has re- 
sisted inclusion of an artificial kidney in its equip- 
ment, because we felt that one for the southern Alberta 
location, the Calgary General Hospital, was enough. For 
cardiac surgery, it has been carried on at Holy Cross, 
but it is not being carried on in the Calgary General. 


There is some duplication on neuro surgery, but the vast 
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majority of neuro-surgical procedures is carried on in 
the Calgary General. 

We feel we are aiming gradually to a situ- 
ation where we will avoid duplication of facilities in 
the city. 

I think, sir, that that covers rather brief- 
ly what I had intended to say. Thank you. 

THE CHAIRMAN: Dr. Gogan, I observe you are 
reading from a manuscript or from your notes? 

DR. GOGAN: Notes, sir. 

THE CHAIRMAN: Are you going to be able to 
develop those notes into a manuscript form that you could 
send to us? 

DR, GOGANS.. Yeseosir. di fsvyou, find, them, sut- 
ficiently interesting. 

THE CHAIRMAN: Not only interesting but I 
think extremely valuable and your discussion of the co- 
operation between hospitals whereby one area of treat- 
ment is developed in one hospital and one in another is 
something of extreme interest and may well be both from 
the standpoint of efficiency and cost, Dr. Johnston, 
do you wish to add? 

DR. JOHNSTON: I do not think so, sir, 

THE CHAIRMAN: Well, we are very grateful 
to you gentlemen for the study you have made and for 
the information you have given us. We will be extremely 
grateful to hear from you further. 

DR. GOGAN: Thank you very much for your 
invitation. 


THE CHAIRMAN: The next brief is that’of 
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the Council of Community Services of Edmonton and District, 
The submission will be Exhibit 139, 
---EXHIBIT NO. 139: Submission of Council of Community 
Services of Edmonton and District. 
THE SECRETARY: Exhibit 139A will be Director 
of Community Services for Greater Edmonton, 


---EXHIBIT NO. 139-A:;: Directory of Community Services 
for Greater Edmonton, 


SUBMISSION OF COUNCIL OF COMMUNITY SERVICES 
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APPEARANCES: 


MR. D,. HOMERSHAM 
Mk. D.” CRIUCHEEY. 


MRS. C.G, SCAMBLER 


MR, HOMERSHAM: Mr, Chairman and honoured 
members of the Royal Commission. Mr. Nicholls, Exe- 
cutive Director of the Council is unable to be present 
this morning. However, may I intraduce the members of 
the Council who are here: Mrs. C. Scambler is the 
director of the Welfare Information Service of the 
Council and Mr. David Critchley is the Associate Exe- 
cutive Director of the Council. My name is Homersham and 
I am President of the Council, 

I think if I may be permitted to do so per- 


haps I might say a word or two about just who the Council 
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represents in the submission of this brief. The Council 
has some variations in council operations across Canada 
and the Council of Community Services of. Edmonton and 
District is an elected body and represents a board of 
some 27 members, The aims and objectives of the council, 
like most councils, is to contribute to the general well- 
being of the resident of the community, by planning, 
developing and instituting in co-operation with the in- 
terested individuals, agencies and departments of 
government. 

The second point I would like to mention at 
this time is that this brief is not an exhaustive study, 
I suppose it might be called a condensation of inform- 
ation of the material that is available to the council 
and with which the council is working. I would now like 
to ask Mr, David Critchley to speak to the brief. 

THE CHAIRMAN: Thank you very much, 


MR, CRITCHLEY: 


OBSERVATIONS ON MEDICAL CARE AND HOSPITAL SERVICES FOR 
THE INDIGENT AND MEDICALLY INDIGENT _IN THE GREATER 


EDMONTON AREA, 


1. In preparing this submission it has not been possible 
to undertake a complete survey of the adequacy of 
health ahd welfare services in the Edmonton area, 

We have, however, information from previous in- 
quiries conducted by the Council of Community Ser- 
vices, and have for the purposes of this submission 
convened for discussions key persons in the health 


and welfare fields. 
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2, For the purposes of this presentation, we shall refer 
’ to the indigent as a person who because of insuf-. 
5 ficient means receives some form of public assistance 
6 The medically indigent person is able’ to meet his 
basic needs for food, clothing and shelter but is 
8 unable to meet additional expenditures when a health 
9 problem is encountered. 
3. It is not the object here ‘to provide an inventory 
” of all health and hospital services available for in- 
a digent and’ medically indigent persons in Edmonton as 
12 it is assumed other briefs will describe the scope 
13 of existing facilities and services. We«will«how- 
14 ever suggest areas where on a day-to-day basis 
15 problems in ‘receiving needed services are seen to be 
16 encountered, 
u, As a céntral social*welfare planning body serving 
es Edmonton and District the Council of Community Ser- 
- vices’ is well aware of close relationships between 
19 health and welfare problems and services, It has 
20 been established that low income and increased: in- 
1 cidence of illness or disease are frequently related. 
22 As a result ill health is a major factor in welfare 
93 need. Some indication of this fact is contained in 
reports of the Edmonton City Welfare Department. In 
6 the past three years the proportion of cases in which 
411 health was the major factor leading to indigency 
26 has varpied«between’ 19° per cent and 35 per cent of 
27 the total caseload. 
28 5, It is our impression that in the main medical and 
29 hospitalization provisions for indigent persons are 
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reasonably comprehensive, Families where the bread- 
winner is missing receive greatest help. However, 
families on marginal income face real problems in 
maintaining economic independence when faced with 

a major health problem, 

6. It is the opinion. of senior health and welfare 
leaders that there is insufficient knowledge of the 
existence of many health and welfare services. As 
a result many people requiring help are unaware of 
resources presently available to them. 

7. Gaps and inadequacies in health services and faci- 
lities do exist and we would like to make reference 
to those with which we are familiar: 

a) Many individuals and families are not able to 
pay for drugs, special diets or appliances which 
are considered essential for treatment and they 
are, therefore, obtaining inadequate health care, 
and are not able to benefit from the treatment 
they already have had. On an individual basis 
attempts are made to secure help from voluntary 
service groups in the community. While response 
has often been sympathetic, we believe this is 
essentially a hit or miss way of meeting the 
problem and tends further to contribute to and 
increase the individual's dependency. 

b) Emergency homemaker services and home care pro- 
grams are in exceedingly limited supply. 
Systematic development of these services would 
provide for more economic use of acute and 


convalescent hospital facilities. We believe the 
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3 

‘ voluntary service community has well demonstrated 
the value of these services and they now should 

. be extended under governmental auspices or given 

6 adequate financial support through governmental 

7 sources, 

8 We have not elaborated on this subject but would 

9 draw your attention to the material submitted to 

10 the Commission by the Edmonton Family Service 
Bureau yesterday. 

ng c) The Council of Community Services supports having 

mt medical social service departments available in 

13 all general hospitals, It has been established 

14 that many patients upon discharge from hospital 

15 return to home and community conditions that have 

16 been directly or indirectly responsible for their 

7 hospitalization in the first place. A social 
service department has as one of its primary 

P responsibilities the ‘successful rehabilitation 

ssi of the patient to his home and community. Where 

20 such departments do not exist it is evident that 

21 hospital personnel, if for no other reason than the 

22 demands of their heavy schedules, cannot under- 

23 take this post-hospital rehabilitation responsi- 

24 bility. In Edmonton, only one of the four genera 
hospitals has an operating social service 

a department. 

9 d) Edmonton is a medical and hospital center for the 

27 northern part of Alberta, It is our observation 

28 that detection and diagnostic facilities in 

29 outlying areas are comparatively inadequate. 
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As a result many individual health problems 
treated in Edmonton, arise from inadequate pre- 
ventive, detection and diagnostic services in 
outlying areas. In particular, we would point 
to recent studies which indicate a significantly 
higher incidence of health ‘and welfare problems 
of Indian and Metis people resident in Alberta. 
In our opinion this ‘situation indicates the need 
for auxiliary health services for Alberta resi- 
dents living in areas removed from main medical 
and hospital centers, 

e) The need for further: development of adequate ser- 
vices and a sufficient number of qualified 
personnel for rehabilitation services’ for the 
physically handicapped has been recognized for a 
number of years by this Council, 

We would draw attention to the attached state- 
ment on a central registry for the handicapped, 
In addition we support measures to establish 
central assessment for the physically handicapped, 
particularly for those individuals whose dis- 
abilities fall outside the scope of the Workmen's 
Compensation Clinic and veterans' services, 

We believe, in terms of personal fulfillment, 
as well as ultimate savings to the general public, 
that rehabilitation services should be increased 
to include all of the skilled personnel and 
services needed to assist a person to recover 
from illness or disability in order that he can 


use his capacities to the fullest extent possible 
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(medical social psychological, physio- 
vocational counselling, special employment 
counselling and placement), 

If I may comment for one minute, Our Council 
last spring conducted a one day problem census of. com- 
munity service workers and volunteers in the community 
and it was quite interesting that. well over 50 percent 
of the problems related to rehabilitation. This, from 
a research point of view, is not significant but it is 


Significant that they consider this to be such a major 


problem, 
8. Dental Care for Families of Marginal Income: In 


recent months it has been drawn to the attention of 
the Council of Community Services that there are 
serious lacks in the provision of dental care for 
families of marginal income in the Edmonton District, 
This has been borne out from the experience of the 
Welfare Information Service of the Council as a 
Significant number of individual requests have been 
made for dental service for which there have been 

no available resources for referral. 

We are currently studying this matter as serious 
gaps in dental services are bound to affect adverse- 
ly the general health of the residents of the greater 
Edmonton district. Following is a brief review of 
dental services available with indications of their 
limitations as they apply to families in need of 
dental care and whose income is insufficient to 


obtain dental services they require. 
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a) School of Dentistry, University of Alberta - 

The school is primarily a teaching clinic. Appoint- 
ments are made in August for the ensuing year and 
some families with marginal income are able to bene- 
fit from clinical services. . There is no dental ser- 
vice in the Out-patients Department of the University 
Hospital. Our observations would lead us to see a 
need for emergency treatment, 

b) School Dental Program - Aside from the pre- 
ventive work done through the school dental service 
of the City Public Health Department, a school age 
child may be given dental treatment if requested by 
the parent. While a certain amount of work can be 
done on this basis it is not a primary function of 
the Public Health Department to provide this service 
as its main objectives must be to concentrate on 
primary prevention and secondary prevention( referral 
for treatment). There is no program available for 
the pre-school child nor for the child who has left 
school and is in the 15 to 17 year-old age group. 

In the area of orthodontist services, it has been 
suggested only 1/8 of 1% can afford a long term 
dental program of this nature and the only referrals 
to our knowledge which can be made for this type of 
service are for hospitalized cases, 

c) Provision for those on Public Assistance - It 
is reasonable to assume that dental care is available 
for families in receipt of social assistance or 
public assistance, Some of this work is done through 


the Public Health Department and some referred to 
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dentists in private practice. Financial responsibili 
ty has been assumed by ‘the government in these cases, 
We are not in a position to evaluate the type of 

care given, i.e, whether it is simply emergency or 
whether more extensive dental programs may be made 
available. However, it has been noted that there is 

no service in the area of dental care which corresponds 
to the services of the out-patients department of 

the University Hospital. It is therefore frequently 
necessary to 'shop' for needed dental care. 

d) Private Arrangements - There is indication that 
some dentists will give free or reduced rate dental 
work to families where it is known that income is 
insufficient. We also Know that many families do not 
wish to seek this type of assistance because they kno 
that they cannot meet an obligation, The problem 
is particularly acute in families where there is a 
large number of children and too small an income to 
obtain needed dental care, 

Attached to and as part of this submission is a 
statement on health of older citizens. This material 
has been derived from a survey conducted by the 
Council of Community Services and was prepared by 

Dr. R.L. James, Department of Sociology, University 
of Alberta. 

10. On the basis of a meeting called by the Council in 
January to discuss problems that indigent and medicallly 
indigent persons meet in obtaining health and 
hospital services the following questions and 
problems were raised. We believe they merit further 


examination: 
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a) Our present approach appears mainly to seek to 
isolate problems and disadvantaged groupings 
and to act on a patchwork basis to ensure 
serious gaps are filled. This approach should 

be evaluated against a comprehensive plan suf- 
ficiently broad in scope to assure needs will 
be met on a priority basis. 

I might mention the comprehensive plan 
should be denuded of its emotional charge; we mean a 
comprehensive plan but not any comprehensive plan. 

b) There is awareness of individual cases where 
families spend their entire savings and go into 
debt rather than accept 'charity'. Should we 
not be systematically reviewing the circum- 
stances of the non-indigent family. Such at- 
titudes on the part of those who do not want to 
depend on outside help may well have seriously 
damaging effects on family and individual in- 
tegrity, the extent of which to our knowledge 
has not been subject to analysis. 

c) Few families can afford loss of income due to 
illness for a long period of time, whether 
insured or not. Provision for sickness pay 
benefits vary greatly and it would appear many 
Canadians are not covered by such benefits. It 
should be noted Unemployment Insurance does not 
cover a person who becomes ill on the job, It 
does however cover him if he becomes ill while 


in receipt of unemployment insurance, 
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ll, The Council of Community Services wishes to draw 
Special attention of the Royal Commission on Health 
Services to the brief to be submitted by the Canadian 
Welfare Council with which this Council is affiliated 

In conclusion, may we say we strongly en- 
dorse the investigation being conducted by the Royal 

Commission, We believe it to be most important, how- 

ever, that all concerned not lose sight of the funda- 

mental challenge: to eliminate ill health and the in- 
ability to withstand its economic demands from its 
present position of being among the major contributing 
factors to personal and family disorganization, dis- 
integration, and dependency. 
THE CHAIRMAN? © Thank you, Mn, Critchley. 
COMMISSIONER BALTZAN: I have one question, 

I appreciate everything you said but I do not know whethe 

I heard you right; did you say in Edmonton one hospital 

in four has a social service department? Did I hear you 

right? 

MR. CRITCHLEY: Yes Sir, that is vight. 

COMMISSIONER BALTZAN: Could you possibly 
tell me what prevents the other hospitals from establishing 
social service departments? What is in the way? You 
advocate it and it is saving, it is useful for this 
position of patients in shortening hospital stay so what 
prevents the other hospitals? Do they believe in the 
philosophy? 

MR. CRITCHLEY: If I may be permitted a 
comment that is only a personal observation, I think we 


have done no more than recommend that such departments 
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be established, I think that it would be largely a 
question of the need to accept the need for such a 
department, a question of philosophy, and, I suppose, 
the other factor of money, We are in’ no position to 
provide any specific information. 

THE CHAIRMAN: What about personnel, Mr. 
Critchley, availability of personnel? 

MR. CRITCHLEY: Well, it is certainly a 
major problem, I think others would be in a better 
position to suggest whether it is actually the problem 
that is preventing the establishment of such departments, 

COMMISSIONER STRACHAN: It is stated there 
is no dental service in the out-patient department at 
the University Hospital, are there such services at any 
of the other large hospitals? 

MR, CRITCHLEY: I wonder if Mrs, Scambler 
could speak as to that, 

MRS. SCAMBLER: Only if a person appears 
with a major, could I say quite quickly, a swollen face 
and the tooth is extracted in the emergency. They are 
no established dental services as part of the emergency 
service of any of the other hospitals, 

COMMISSIONER STRACHAN: Who renders that 
service? 

MRS. SCAMBLER: Who renders the service in 
the hospital? I am sorry, Dr. Strachan, I couldn't tell 
you that. I don't know whether it is the physician in 
charge or a dentist that will be called in, 

COMMISSIONER STRACHAN: Are they on call? 
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am sorry, 

COMMISSIONER STRACHAN:; Has any attempt been 
made to establish dental service in the out-patient 
department? 

MRS. SCAMBLER: .:This: current study referred 
to here, in which you see some reference made, is 
presently discussing this particular matter in con- 
junction with the Dental Association of Alberta. 

COMMISSIONER STRACHAN: Thank you. This 
study or inquiry was started about July. It picked up 
momentum in September or November, and«the final draft 
is in the hands of the Dental Association now, 

THE CHAIRMAN: Mr { Critchley or Mr, -Homersham, 
it has been suggested at various times that the lack of 
social workers at certain institutes and at certain 
levels is due to lack of personnel, of trained social 
workers. I understand there is no school for the train- 
ing of social workers in Alberta. Would your organi- 
zation or group have any views. to offer on the advis- 
ability of having a school-of social workers established 
on the campus of the University of Alberta? 

MR. CRITCHLEY: As a Council we-haven't 
detailed this subject, we haven't isolated it for specific 
consideration. To my knowledge the major work on this 
question was done by: the Local Association of the 
Canadian Association of Social Workers. As a Council 
we-really are not in a position: to comment. We are well 
aware -of the tremendous demands for social workers and 
also the difficulty in obtaining them, Part of what 


I think, is the difficulty in bringing them from the 
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east, but there is also a very serious shortage, 

THE CHAIRMAN: Do you think that the op- 
portunity might arise whereby you might be able to give 
consideration to this question because of the fact that 
you have such a broad coverage? 

MR. CRITCHLEY: It is widespread community 
discussion at the present time. 

THE CHAIRMAN: If, within the reasonable 
future, some opinion was arrived at would you be able 
to send it forward to us? It would be something we 
would like to have, 

MR, HOMERSHAM: I would like to assure you 
if the Council is asked to endorse such a movement we 
would be only too happy to come forward with the material 
on this for you, 

THE CHAIRMAN: Thank you very much, Mr. 
Homersham. Like a number of others your Association 
is here today at the invitation of the Commission be- 
cause we were most anxious to have the facts and views 
and information from organizations and groups such as 
yours. We are very grateful to you for responding to 
our invitation. We appreciate the time and consideration 
that went into the preparation of your brief, of your 
submission, and into the preparation of the supporting 
documents attached which contain the information that 
we want for our research people. We are grateful to 
you and extend the thanks of the Commission to you for 
accepting our invitation and for being so helpful. 

MR. HOMERSHAM: Thank you very much, Mr. 


Chairman. May I extend on behalf of the Council our 


cove yveldotiad:. 
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thanks for being committed here today. 
THE, CHAIRMAN: Then Dr, Higgins has in- 


dicated that he wishes to make a presentation. Dr, 


Higgins, 
SUBMISSION OF DR. G.K. HIGGINS, MD. 
APPEARANCES: 


DR. G.eK. HIGGINS 


THE CHAIRMAN: Your submission, Dr. Higgins, 


will be nos 140. 
---EXHIBIT NO. 140: Submission of Dr. G.K. Higgins, 


DR. HIGGINS: Mrs Chairman, Members of the 
Commission: I welcome this opportunity to present a 
personal brief to the Royal Commission. The observations 
that I have to make are entirely my own, Nobody else is 
responsible in any way. I would like to say that some 
of the things that I have to say I feel very strongly 
about. I would also like to say I am not an angry young 
man. I am°very proud of the position that the doctors 
of Alberta have ered, are tare I am very proud of 
“the vrief they submitted in a constructive sense and 
concur entirely with that submission. I would also like 
to say I am indeed grateful for the efforts the Govern- 
ment of Alberta has taken and those being taken to 


provide hospitalization for the people. In my opinion 
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many of the considerable deficits that have been pointed 
out and many services are in no way the fault of the 
Government of Alberta, 

What I have attempted to do is to study the 
experience of the past and try and project it into the 
future so that we may all profit from the lessons and 
mistakes of history. In this presentation I would like 
to read the first few pages until I come to the recom- 
mendations and then I would like to just state a para- 
graph or two from each section, if I may be permitted 


to, and then finally come back to the recommendations. 
PURPOSE OF. THE BRIEF. 


var A personal opinion will be expressed in an attempt 
to explain the objections of the great majority of the 
medical profession to a compulsory universal form of 
health insurance controlled and operated by the state 
which will be referred to as Socialized Medicine. 

It is hoped that by making these reasons’ known 

to the Government of Canada through this Royal 
Commission on Health Services, principles may be 
established which will aid all concerned in the 
achievement of the best possible medical care for the 


people of Canada. 
SUMMARY OF THE FIVE SECTIONS OF THE BRIEF 


2, SUMMARY OF ‘PART Ie. (which is entirely excerpts 
from “On Liberty" J.S. Mills. In these excerpts the 
following is shown: 


The relationship of the individual and the state 
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is studied, more particularly the individual in a 
democratic state. 

The tendency of the state to assume ever in- 
creasing authority over the individual and the danger 
inherent to individual freedom and liberty and 
eventually to the state itself are studied. The 
right of the individual to think and act for himself 
is reviewed, 

A-protest, is made against the increasing ten- 
dency of governments to direct and control individual 
thought and action, 

The need for great moral strength and conviction 
on the part of the individual to resist intrusions 
by the state in areas of personal concern is stressed, 

Now, my own again. 

A great public debate is being undertaken and a 
scholarly study is now in progress concerning the 
proper action of government in the area of human 
affairs involving personal health. It is suggested 
that it is appropriate to review Mill's "Essay on 
Liberty" for a proper understanding of that essay 
is now most timely and due regard should be given to 
the consequences of State interference with the 
personal liberty of the citizen. 

SUMMARY OF PART If 

The evolution of the National Health ‘Service in 
Great Britain is described, The description shows 
how the State has created a monopoly for medical 
services, how a master-servant relationship has been 


created between the State and the hospital doctors, 
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The Hippocratic principle, a principle older than 
Christianity which has survived all manner of assault, 
and a principle setting forth the overriding duty of 
a doctor to his patient, is shown by the review of 
the National Health Service to have been cast aside. 
The patient is now merely an article of commerce in 
a contract between the State and the Hospital Doctor. 

An ancient proud and noble profession has been 


reduced to servitude, 
SUMMARYS OF -PARTS Lia. 


4, The general: relationship between demand for 
medical services and the supply of medical services 
is shown, 

Socialized medicine does not increase the total 
medical care available. 
Total medical care available can be expressed in the 


following manner: 


TOTAL MEDICAL Number Hours 
CARE AVATLABLE = E] of x of +KS 
Doctors Work 
Ancilliary Hours Other 
Personnel x of +K, Ancilliary 
Work Services 


Both the ancilliary personnel and the hours 
of work and the other ancilliary services, of course, 
modified by the factor of efficiency. 

I have defined E as a complex factor that cor- 
relates and expresses Doctor skill, availability, 
zest and zeal, help from ancilliary services and 


time lost in dealing with petty complaints, numerous 
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2 
3 
and unnecessary house calls, unreasonable demands, 
4 ey ; 
the filling out of numerous forms; arguing with of- 
5 ficials, fatigue from too long hours, attempting to 
6 see too many people in too little time (too much 
7 dead spare work, too little vital work) etc. and can 
8 be thought of as Efficiency. Where Ky and K, are 
. Similar complex factors that express the efficiency 
of the ancilliary personnel and other ancilliary 
10|| : 
services, 
11 Socialized medicine would increase the demand on 
12 an already inadequate supply of doctor services, 
13 Such an increased demand would lead to a loss of 
14 efficiency resulting in an absolute decrease in total 
15 doctor care available. There would be too little time 
a for too many patients. 
1 
The demand for and supply of doctor care may be 
17 
expressed in the following manner: 
18 Demand for Doctor Care, Total Doctor Care 
Available 
19 
20|| Number of people x Doctor care available » 
with complaints per complaint 5 
21 
22! Number of Xx Hours at 
E\Doctors Work 
23 
24 The total number of doctors times the 
95|| doctor hours of work modified by the efficiency factor, 
26 Certain questions are asked on the basis of these 
concepts, 
27 
28 
29 


30 
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SECTION A 


The conditions that actually did evolve under the 
National Health Service is recorded. The practical 
limitation of the amount of money the state can spend 
for medical services is shown, 


If I may digress, it was shown here this 


morning to some extent. 


The state instead of the individual decides how 
much is spent for medical services. A form of 
rationing by queuing results. The absolute decrease 
in the number of medical students is shown, 

The failure of the Doctor/Population ratio to 
show increased improvement is pointed out. The in- 
ability of Hospitals to fill their junior posts ex- 
cept from overseas is shown. The lack of hospital 
construction is noted. 

SECTION B -- Forecast of the Effect of Socialized 


Medicine in Canada 
SUMMARY OF PART V. 


Socialized medicine has created a discontented pro- 
fession in Britain where successive Ministers of 
Health have used this extraordinary power to exploit 
doctors in the interests of financial stability. 
Political decisions replace personal choice, In- 
dividuals and not the state should decide on the 
amount to be paid for medical services, Socialized 
medicine does not increase the amount of medical care 
available, This series of events must not happen in 


Canada, 
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The doctor must never be in contract with or under 
the direction of the Government with the patient as th 
Subject matter of the contract, 

The HIPPOCRATIC principles, that the doctor's over 
riding duty and obligation isto his patients must 
never be over ruleds The patient must possess the 
right of free choice of doctor. 

Both patient and physician must have the right to 
terminate the relationship at will. | 

I will turn te) fio.) 31 on page’ Ly, “This is 
the concluding part of part 1 and it is from Dr. Mills, 

A government cannot have too much of the kind of 
activity which does not impede, but aids and stimu- 
lates, individual exertion and development. The mis- 
chief begins when, instead of calling forth the 
activity and powers of individuals and bodies, it 
substitutes its own activities for theirs; when, in- 
stead of informing, advising and, upon occasion, 
denouncing, it makes them work in fetters or bids 
them stand aside and does their work instead of them. 
The worth of a State, in the long run, is the worth 
of the individuals composing it; and a State which 
postpones the interests of their mental expansion and 
elevation to a little more of administrative skill, 
or of that sanbl suse of it which practice gives, in 
the details of business: a State which dwarfs its 
men, in order that they may be more docile instruments 
in its hands even for beneficial purposes -- will find 
that with small men no great thing can really be 


accomplished; and that the perfection of machinery to 
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which it has sacrificed everything will in the end 
avail it nothing, for want of the vital power which, 
in order that the machine might work more smoothly, it 
has preferred to banish, 

I now go to no. 35 on page 20, 


A Further Digression -- HEALTH CARE A RIGHT? 


It must be realized there can be no right without 

a corresponding duty. If one states that there is a 
right of every Canadian to medical care, on whom does 
the duty lie to provide such care? At present it is 
a duty discharged by the medical profession, ancil- 
liary services, governments, and the individual need- 
ing the care. If it is considered that the duty must 
rest primarily on the State, the State can only dis- 
charge the duty by civil conscription of the medical 
profession, and the ancilliary services, and by 
regulating the individual needing the care. While 
such a method of discharging the duty may for a time 
enable the state to discharge its duty by enforcing 
upon certain persons a duty to make medicine their 
career. An exercise of legislative power to force 
certain individuals to enter a particular profession 
can scarcely be Achtemp lated in this country or be 
compatible with democratic principles. All can agree 
however that the State, the profession and the people 
(whose common good is forever bound together) have a 
common goal. The best possible medical care for all. 
The area of difference is how this can best be 


provided. 
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In other words if nobody studies medicine 
or if they emigrate to another country who is going to 


5 provide that right? 


: A Further Digression -- THE ESSENTIAL QUESTION 

7 

8 The essential question and difference is as to what 

9 method of payment will most nearly achieve the common 

goal: The best possible medical care for all. 

10 

11 Now we come to 63, page 41, In part 3, 

12 certain facts were put, certain questions are now asked. 

13 Certain questions are now appropriately asked re- 

14 garding the supply of medical care, 

15 (1) Will State Medicine increase or improve the 

6 total available supply of professional 
medical care? If so, how? 

ze (2) Will the number of medical doctors increase ‘ 

18 under a State service? If so, why? 

19 (3) Will the quality of medical doctors improve 

20 under a State Service? If so, how? 

21 (4) Will the medical doctor work longer or 

22 shorter hours, then he now does, under a 
State service? If so, why? 

x (5) It is recognized that medical efficiency 

iy parallels the availability of good ancilliary 

25 services such as hospitals, nurses, labora- 

26 tory services, rehabilitation facilities, etc. 

27 Since the advent of Federal Provincial 

28 Hospital Plans, the demand for these services 

99 has risen so sharply that they are now far in 
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excess of an increasing supply. Will 
socialized medicine improve this? If so, how? 

And questions regarding the demand. 

(1) Will socialized medicine insure equality of 
medical care when certain citizens can, by 
paying extra for private care, obtain more 
prompt and efficient service ? 

(2) Will socialized medicine alter the fact that 
some members of society are unfortunately 
unproductive and unable to pay under any 
system or plan? 


I now go over to Paragraph 82, page 53, part 


Leading up to this, I make the point, di- 
gressing for a moment, that if the doctors do not like 
a plan or a system they are likely not to go into medicin 
or to léave; 


Now, paragraph 89, page 56, the conclusion: 
PART V 
CONCLUSION 


1. Canadians are embarking on a great national debate 
on medical services. 

2. There are two opposing view points. 

3, Politicians and Political Parties are promising 
services and methods of payment dependent. upon the 
labours of others. 

4u, There is danger, in attempting to secure the mandate 


of the people, promises will be made that cannot be 
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fulfilled unless "the right of the citizen to owe 

his existence and continuance in society not to the 
arbitrary will of another, but to his own rights and 
powers as a member of the Commonwealth" (Kant) is 
abrogated, 

If the state assumes responsibility for medical care, 
it would be impossible to combine that responsibility 
with any» lack of ultimate jurisdiction -- This can 
lead only to a master-servant relationship -- This 
can lead only to the state of seed iaeps described 

above -- To this the profession will not consent -- 
It can hardly be expected to preside over its own 
debasement and entry into servitude, to honour the 
promises and aid the political expediency of a 
philosophy totally contrary to the ancient tenets 

of medical ethics. 

Evil days will come if promises are made that cannot 
be fulfilled. There is danger the people will not 
understand the thwarting of their democratically 
expressed will, nor realize its achievement could 
infringe upon the rights and liberties of others. 
There is danger the people will not understand the 
reasons for the medical profession's opposition to 
Socialized Medicine. 

A famous quotation may help in appreciating the 
philosophy of the Profession, the obvious over 
statement will be understood -- Abbott of Arbroath 
re: Edward I and the enforced union of Great Britain 
"so long as there remains a hundred of us alive we 


will never consent to subject ourselves to the 
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dominion of the English, for it is not glory, it is 
not riches, neither is it honour, but it is liberty 
alone that. we fight and contend for which no honest 
man will lose but with his life." 

And for those promising social change based on the 
services and known opposition of others: Burkes' 
statement, "If I cannot reform with justice, I will 


not reform at all", is suggested. 
All of which is respectfully submitted. 
And now to my recommendations, page 4, no. 7. 
RECOMMENDATIONS 


Ls as recommended that the Parliament of Canada 
restrict its legislative power by an addition to the 
Bill of Rights to the effect that legislative power 
shall not be so exercised as to authorize any form 

of civil conscription, A precedent exists in the 
constitution of the Commonwealth of Australia. 

2. In the light of the susceptibility of democracy 

to the mischief of demagogues, and recognizing as 
Hobbes says of popular assemblies "that they are as 
subject to evil counsel, and to be seduced by orators, 
as a monarch by flatterers" and realizing that, as 

a result, democracy tends to degenerate into governmen 
by the most popular orator, it is felt that the 
medical profession, short of civil conscription, 
should not and would not enter into a plan of medical 
care under which the authority for care of personal 


health rests with the state, and it is recommended 
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that the sound and proper basis of such a position b 


the medical profession be made abundantly clear. 


All of which is respectfully submitted, sir. 

THE CHAIRMAN: Thank you very much, Dr. 
Higgins. 

It is very obvious that your submission is 
the result of a great deal of thought, preparation, and 
serious consideration and study on your part. I do not 
know whether any members of the Commission have any 
questions to put to you. You will appreciate that your 
submission differs in essence from some of the others. 

I mean, not in its -- not merely because it poses views 
put forward by others, but it is a philosophical dis- 
cussion , and as you say "The great debate is off.", and 
whether anything would be gained by questioning, which 
would be merely a today facet of that great debate, 
whether it would add anything to what you have said, I 
do not know, 

COMMISSIONER BALTZAN: I have no questions, 
sir, only to state to you, Dr. Higgins, thig is a pro- 
found essay and gives food for much thought. 

THE CHAIRMAN: The Commission is grateful to 
you, Dr. Higgins, for this work. It is necessarily pro- 
vocative, in a sense, but it is from works of a provo- 
cative nature that much good can come, It is work of 
this kind which will, when we study it, require us to 
have in mind the principles and views that you have put 
forward and your submission becomes part of the record 
and will have our consideration in the final analysis. 


DR. HIGGINS: Thank you, sir, and gentlemen 
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and madam, 


THE CHAIRMAN: We will now recess until 
two o'clock, when we will proceed with the submission 


of the Edmonton Chamber of Commerce, 


---RECESS: 
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== On resuming at 2,00 o'clock 


THE CHAIRMAN: ‘The first brief this 
afternoon is that of the Edmonton Chamber of Commerce. 


THE SECRETARY: That will be exhibit 


141. 


SUBMISS ION 
of the 


EDMONTON CHAMBER. OF COMMERCE 


APPEARANCES : 
D. F, MARLETT 
G. L. ROPER 


DR. A. H. MACLENNAN 


MR. ROPER: You have our brief => 
and I would assume: you would want me. to read the ~ 
recommendations or part of it. 

THE CHAIRMAN: Yes, if you will. 

MR. ROPER: I might say that this 
brief comes from the Edmonton Chamber of Commerce 
representing eighteen hundred members representing a 
cross-section of business and professional men in the 


Edmonton district, including agriculture. 


RECOMMENDATIONS 


The Edmonton Chamber of Commerce recommends: 
5 as That the provision of medical care be based on the 


principle of private competitive enterprise. 
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That the expansion of Voluntary Prepaid Medical 
Services Insurance coverage should be encouraged. 
This insurance can best be provided on a competi- 
tive basis by various types of insurance carriers. 
3. That Medical Care be made available to those 
uninsurable for reasons of chronic illness or of 
inadequate income. Government financial partici- 
pation in the provision of this care should be 
based on careful screening processés at the local 
level. The responsibility of payment of medical 
services must rest primarily on the individual. 
yy That Federal and Provincial Health authorities 
have due regard to the implications of the ever 
increasing demands for Welfare Benefits. There 
is a serious danger that any major increase in 
welfare expenditures, which imply increased tax 
burdens, would retard rather than advance business 
expansion and job opportunity. 
THE CHAIRMAN: Thank you very much. 
COMMISSIONER FIRESTONE: Mr. Roper, 
you speak in paragraph 2 of your recommendations, you say: 
"This insurance can best be provided 
on a competitive basis by various types of 
insurance carriers." 
When you speak of competitive basis, you 
mean competitive in price and coverage? 
MR. ROPER: Yes, sir. 
GOMMISSIONER FIRESTONE: You realize 
that some commercial contracts may provide lower priced 


policies than perhaps M.S.I. but, of course, coverage 
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may not be expensive, so when you speak of competition 
you mean price and coverage? 

MR. ROPER: Yes; sir. 

COMMISSIONER FIRESTONE: In paragraph 
3 of your recommendations you recommend: 

"That Medical care be made available 

to those uninsurable for reasons of chronic 
illness or of inadequate income." 

DR. MACLENNAN: Well, it has been 
suggested as one possible means of implementing this 
would be when a man deserves or is eligible for unemploy- 
ment insurance that his allowance can be -- if he is 
insured under some scheme previously that his allowance 
éan be increased to the amount required to carry his 
medical insurance while he is unemployed. 

COMMISSIONER FIRESTONE: Would your 
Chamber of Commerce recommend such an arrangement? 

MR. ROPER: That would have to be con- 
sidered by a council of the Chamber of Commerce. 

COMMISSIONER FIRESTONE: By the Council 
of the Edmonton Chamber of Commerce? 

MR. ROPER: VEST 

COMMISSIONER FIRESTONE: Has. the 
Council given any thought of how the recommendations which 
you have made in..this report could be implemented? These 
are laudable objectives but as a Royal Commission we 
are not just interested in general statements but also 
in finding out how these recommendations can be 
implemented. Have you given any thought as to how some 


of these can be implemented? 
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“SMR. ROPER: No, we have not. Our brief 
is basically a statement of policy from the Chamber of 
Commerce. 

COMMISSIONER FIRESTONE: In other words, 
you feel you would rather deal with the broad principles 
rather than make any concrete recommendations as to how 
these principles can be put into practice? 

MR. ROPER: That is right. 

COMMISSIONER FIRESTONE: . Perhaps my 
subsequent questions will be eercaned to those principles. 
Now, you say in.the same paragraph: 

"Government financial participation in 

in the provision of this care should be based 

on careful screening processes at the local 

level." 

What is meant by "careful. screening 
processes at the local level"? 

MR. ROPER: Well, that is some type of 
a means test, I imagine, that would carefully screen this 
sort of thing so that the costs would not get out of line 
in such an operation. 

COMMISSIONER FIRESTONE: Well, do you 
have in mind in this paragraph 3 that people who cannot 
afford to pay for this medical care service should have 
it paid by the state? 

MR, ROPER: That is a good question and 
I am not sure I can answer that. In paragraph 2 I think 
that question is probably answered in the original 
statement: 


"the Chamber believes that ina free 
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1 society it is a prime responsibility of the 
2 individual to provide medical care for him- 
3 self and his family. It is recognized that 
4 some persons cannot meet these obligations 
5 and that due regard should be. paid to such 
6 persons in governmental outlays for health 
7 services." 
8 COMMISSIONER FIRESTONE: If I under- 


9| stand this paragraph correctly, and please correct me if 
10| I my understanding is not quite correct, would you 

11] visualize as you call it the noveine te or the state to 
12|| pay for medical care service for those who cannot afford 
13] to pay for this service themselves? 

14 MR. ROPER: That is right. 

15 COMMISSIONER FIRES TONE: When you speak 
16] of the government or the state do you have in mind the 
17|| municipal government, the federal government or the 

18 | provincial government; what do you mean by government? 
19 MR. ROPER: I do not know whether I 
20|| can answer that question. I think it is a combined 

21|| effort, if I were speaking personally. 

22 COMMISSIONER FIRESTONE: I take it when 
23|| you speak of government you have in mind the provincial 
24|| government together with local authorities which form 

25|| part of the regional government and if this field cannot 
26|| carry the whole burden it would be helped by the federal 
27|| government to take part, is that your view? 

28 MR. ROPER: Yes. 

29 COMMISSIONER FIRESTONE: Now, if the 


30|| federal government were to make a contribution to the 
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care of the needs of those who cannot: pay for the plan 
themselves, the federal government might then find it 
necessary to raise taxes to pay for its share of such 

a plan. Now, if this were the case, would the Edmonton 
Chamber of Commerce support increases in taxes to pay 
forrsuch ‘extended service? 

MR. ROPER: This is another question 
that I could not answer without Chamber of Commerce 
Council permission. ‘The executive council would have to 
meet and’ pass on such a thing. This today is being done, 
I believe, and I would imagine that the Chamber of 
Commerce would be behind such a movement if it meant 
increased taxes to pay for the needy if they were sure 
it was for the needy and properly administered. 

COMMISSIONER FIRESTONE: — That is a 
straight forward answer and I am obliged to you. + Thank 
you very much. 

COMMISSION BALTZAN: In paragraph 4 in 
your reference to major inerease in welfare expenditures, 
can it be said that increase is actually a reflection 
of the Ganadian economy? In other words, when the 
Canadian economy is good then the requirement for social 
welfare is reduced?. 

MR, ROPER: EZ amrnottsolsurécitcts 
reduced in direct proportion. The Canadian economy has 
been good over the last number of years but expenditures 
for welfare have also gone up. 

COMMISSIONER BALTZAN: What are the 


underlying conditions in your estimation? 
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MR. ROPER: Well, maybe it is something 
that if I were to speak personally, and anything I say 
other than what is in the brief must, of course, be 
personal, the very principle in the brief I think that 
we state here is to keep. a curb that these expenditures 
do not increase in proportion to anything whether the 
economy is good or not. 

COMMISSIONER PALTZAN: Keep a curb on 
this rather than extending the activities,tend towards 
greater employment, better wages, more for the people 
to take home, etcetera? 

MR. ROPER: I do not know whether I 
quite understand what you are getting at here. I do not 
think the Chamber of Commerce is opposed to social 
welfare as such when needed. 

COMMISSIONER BALTZAN: I did not imply 
that at all. I am just looking for a reason. I have 
the impression and want to be corrected if 1 am wrong, 
that when things are at atop level in the way of 
employment and earnings there would not be that much 
demand for so much assistance. That is the way I put 
the question and I have that impression. Am I wrong? 

MR. ROPER: That may be correct, it 
would seem that the better. things ané the more job 
opportunities there are and the more stable the economy 
is there would be less need for social welfare. However, 
4¢ seems no matter how good the economy is there is a 
good section of the people in the country that need this 
help and the Chamber of Commerce, of course, is not 


against this, that is for sure. 
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COMMISSIONER BALTZAN: That is not 
denied in the question nor in your answer. It does 
seem to connect one with the other, more earnings, more 
opportunity of increased activity in the business life 
and there is less demand. 

MR. ROPER: I think that is right. 

COMMISS IONER BALTZAN: I have made my 
point, thank you. 

THE CHAIRMAN: Thank you, Mr. Roper. 
Your brief is clear, you state your position clearly and 


frankly, and it will have our consideration. 


SUBMISSION 
of the 


APPEARANCES : 
MRiW,. L. JARMAN 


MISS NANCY RANDALL 


THE SECRETARY: This will be exhibit 142. 


--- EXHIBIT NO. 142: Submission of the 
Association of Chartered 
Physiotherapists of 
Alberta. 


MR. JARMAN: Mr. Chairman, for your 
information I am Mr. W. L. Jarman, past president of the 
Association of Chartered Physiotherapists of Alberta and 


presently information officer. On my left I would like 
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to introduce to you Miss Nancy Randall, Assistant 


Professor and Lecturer at the School of Physiotherapy at 


the University of Alberta, Edmonton. . 


The Association of Chartered Physio- 


therapists of Alberta (incorporated 1955) in its 


summary of the contents of its brief to the Royal 


Commission on Health Services wishes to emphasise the 


following. 


(a) 


(d) 


The Association will do all in its power to 
maintain as high an ethical and professional 

- standard of Physiotherapy in this Province as 
is possible, at the same time maintaining the 
close relationships that already exist with the 
Medical Profession. 
The Association will give whatever assistance 
it can in promoting vocations to Physiotherapy, 
in helping to overcome the shortage of qualified 
teachers and in promoting research. 
The Association is anxious to see expansion of 
present services, both institutional and private, 
especially out-patient facilities. Such services 
should be included in presently existing medical 
insurance plans. 
The Canadian Physiotherapy Association will be 
presenting a full brief to the Royal Commission 
at a later date this year. 


THE CHAIRMAN: Have you had any word 


as to when that brief will be presented? 


MR, JARMAN: I think it is in May. 


THE CHAIRMAN: In Toronto? 
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MR. JARMAN: In Ottawa. 
THE CHAIRMAN: Ottawa is in March. 
MR. JARMAN: Then it may be May in 
Toronto. 
THE CHAIRMAN: Your distribution 


throughout the province, how is it in terms of being 
generally satisfactory, availability of physiotherapy 
throughout the province? 

MR. JARMAN: I think the shortage is 
reasonably uniform throughout the province. Most hospitals, 
institutions and so on employ physiotherapists and are 
experiencing difficulty in obtaining staff, and I think 
it is fairly uniform throughout the province. The newer 
places further north of here may experience difficulty 
in obtaining sufficient staff possibly due to the fact 
that these places steraumanhat unexplored in our 
particular field. 

THE CHAIRMAN: I see you graduated 
twenty-eight from school in 1961. Is that pretty well 
your full complement, Miss Randall? 

MISS RANDALL: Well, our maximum for 
registration at that time was thirty, thirty-three 
actually registered at the beginning, and twenty-eight 
made it all the way through. 

THE CHAIRMAN: That is a pretty good 
record. What about your second year and your third year, 
would it go on pretty well almost one hundred: per cent 
capacity? 

MISS RANDALL: Our present capacity 


is forty. We have twenty in the second year and nineteen 
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1| in the last year. 

é THE CHAIRMAN: What about recruitment? 
3] Are more offering than you can place or is it the other 
4| way around? 

5 MISS RANDALL: Not at the present time 
6] with the new schools in British Columbia and Manitoba, 

7], two outside recruiting areas are gone and we have to 

8| recruit more in the Alberta area than we did before. 

9 | THE CHAIRMAN: What is the situation 
10| as far as recruitment is concerned? I suppose you have 
11] to have university entrance to begin with? 

12 MISS RANDALL: Yes. 

13 THE CHAIRMAN: You say you are able 

14) to recruit and produce sufficient therapists for the 

15|| needs of Alberta? 

16 MISS RANDALL: We hope to be able to. 
17 THE CHAIRMAN: You graduated one 

18 hundred and fifteen students from this school since 1954, 
19] your first class ending in 1956. You have now working 
20 seventy-eight. Thirty-seven are not working. What 


me 


21|| happened to those thirty-seven, did they leave the 
22|| province or ieee Y 

23 MISS RANDALL: Most of the thirty- 

24] seven got married. 

25 THE CHAIRMAN: In that category, are 

26|| you like the nursing profession that you are able to 

27|| eventually draw upon married personnel after a few years, 
28 || after a certain number of years? 


29 MISS RANDALL: Some have already come 


30) back. 
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THE CHAIRMAN: Come back into the 


profession at a later date? 


MISS RANDALL: Yes. 


THE CHAIRMAN: That will, as the number 


of your graduates go on, that will make itself felt? 


MISS RANDALL: We hope so, yes, sir. 


THE CHAIRMAN: Thank you, 
Mr. Jarman and Miss Randall. This gives us 
picture of the situation in Alberta. 


The next submission is from 


Public Health Association, Alberta Division. 


Barrett here? 
THE SECRETARY: That will 
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DR. BARRETT: This brief is presented 
by the Canadian Public Health Association (Alberta 
Division), representing the views of approximately 300 
members. This Association represents Medical Health 
Officers, Dental Officers, Laboratory personnel, Public 
Health Nurses, Occupational Health Nurses, Public Health 
Inspectors and various auxiliary personnel. This 
organization is primarily concerned with the practice of 
Public Health and Preventive Medicine and provides 
services to almost 100% of the population of Alberta. 

We respectfully submit that: 
ee With the increasing demand for hospital 

services and the ever-increasing costs of medical 
treatment, we suggest that more emphasis should be 
placed on preventive medicine and rehabilitation. 
2 Whereas the majority of Public Health 
workers agree with the local Board system of 
administration, we, that is we vas"gyboard, feel: that 
Sreser tecinaon and liaison with the Provincial 
Department of Public Health would do much to 
further the cause’of Public Health in “the Province 
of Alberta. Members of local Boards of Health are 
predominantly lay-people who are not conversant 
with health matters. We recommend that the powers 
of local Boards be curtailed in medical matters and 
also that all hiring and firing of staff members 
should be the prerogative of the Medical Director 
in conjunction with the Deputy Minister of Health. 
The dismissal of the Medical Director should only 


be on the written instructions of the Deputy 
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Minister of Health. 

In view of the fact that some local Boards 
of Health are reluctant to allow their personnel to 
take Post-Graduate training, we think the Department 
of Public Health and the local Boards should 
combine to encourage and facilitate further Post- 
Graduate training and cducation for their staff. 
This would ensure that Public Health personnel is 
familiar with the continuous changes that are 
taking place in the field of medicine. 

Due to the autonomy of the local Health 
Boards, there appears to be a difference in the 
quantity and quality of Public Health Services in. 
Alberta. Therefore, it is suggested that the 
Department of Public Health make every effort to 
standardize the services and salaries of Public 
Health workers. It is felt that. these salaries 
should bear a relation to those obtained in other 
medical fields. 

It is our opinion that there is room for 
improved co-ordination of existing health services 
within the Province, particularly Mental and General 
Hospital services in relation to Public Health 
services. 

There should be an expansion of existing 
home nursing services. We believe this service, 
in rural areas, should be under the administrative 
control of local Health services. Expansion of 
home nursing services - especially for chronic 


patients - would free hospital beds for actue cases. 
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The Indian and Metis population should 
receive the’ same Public Health services as are 
afforded to the rest of the community. 

To have better understanding and co- 
operation, in the fields of Public Health and 
hospital administration, we recommend that the key 
executive personnel in the Provincial Department 
of Public Health should be qualified Physicians. 

There should be closer co-operation 
between the Faculty of Public Health in the Univer- 
sity of Alberta and the Public Health workers in 
the field. 

Since accidents. and ‘violence: are: chief 
causes of death in the age group 1 - 39 years, and 
since this is a problem which is increasing yearly, 
we recommend that not only death but all serious 
injuries due to accidents, violence and poisoning 
should be notifiable so that ways and means can 
be found to help prevent such occurrences. 

We recommend stricter and quicker 
notification of communicable diseases so that contro 
measures can be taken at once to prevent the spread 
of such diseases. 

THE CHAIRMAN: Thank you, Dr. Barrett. 


COMMISSIONER VAN WART: Mr. Chairman, 


I would like to make some inquiries regarding the local 
boards of health. First of all, you speak of a medical 
director. Now, the medical director, is he a member of 
the Department of Health or is he a local appointee? 


THE CHAIRMAN: You may remain seated, 
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Dr. Barrett, if you wish. 

DR. BARRETT: The answer to that is 
the medical director is the doctor who is employed by 
the local boards to-act on their behalf. 

COMMISSIONER VAN WART: How is the 
local board appointed? 

DR. BARRETT: The local “board is 
constituted when the local people request the minister 
to set up a health unit. They come together and decide 
that they will create these communities. They will 
contribute, in the boundaries defined by the Minister 
of Health to be set up as a@ unit, each municipality in 
this unit contributes financially and each mundeipality 
appoints a member of council to be on the board of this 
health unit, and the local board is predominately lay 
people. They hire a staff. They hire a medical director 
who is a doctor and then nurses, health inspectors, 
and dental technicians. 

COMMISS IONER VAN WART: Who is the 
chairman of this board? 

DR. BARRETT: When the various 
appointed councillors meet’ to. form a board. of~health... 
they elect from one of their members one person who 
acts as chairman. 

COMMISSIONER VAN WART: TSOLt 
necessary by law that a member of the medical profession 
be on the board? 

DR. BARRETT: There is no stipulation 
there, sir. A medical practitioner can be on the board. 
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COMMISSIONER VAN WART: inv prectice. 1t 
is not usual? 

DR. BARRETT: In practice, iti iserare, 
I would say. 

COMMISSIONER VAN WART: Rare.» They 
appoint a medical director from bass community? 

DR.» BARRETT: They advertise for a 
doctor and it is very rare that the doctorsis from the 
community. These people are public health trained 
docto¥senand they are usually from outside parts. 

COMMISSIONER VAN WART: He is respon- 
Sible to the local board and not to the Department of 
Health? 

DR ydBARRETLE+ They, are hired by ‘the 
local board. They are fired by the local board, and the 
salary comes jointly from the Department and from the 
municipality. 

COMMISSIONER VAN WART: Does that 
local board receive direction in dubLie health matters 
from the Department of: Health? 

DR.’ BARRETT: Yes, receives advice 
on matters from the Department. 

COMMISSIONER VAN WART: They are not 
obliged to take that advice? 

DR. BARRETT: No, they can take it or 
they need not take it. Of course, there is a Health Unit 
Act which lays down very broadly the procedures to be 
followed. 

COMMISSIONER VAN WART: The local board 


is then responsible to the municipal district that has 
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been set up? 

DR. BARRETT: Yes. 

COMMISSIONER VAN WART: How long is 
their term of office, as a rule? 

DR. BARRETT: I believe these appoint- 
ments should be made annually. 

COMMISSIONER VAN WART: Annually? 

DR. BARRETT: TL. believe:so~e,:iebelieve 
in practice what happens is that when somebody is on 
one of these boards he stays on for a prolonged period. 
I do believe there is something that says he should be 
re-elected every year. 

COMMISSIONER VAN WART: Lt tks possiiibhe 
that the whole board may turn over annually, that is, 
have a new board every year. It is possible? 

DR. BARRETT: I am not sure of that 
question. I would like Dr. Smith to answer it. 

DRerkinoae). SMITH: A board member 
holds his appointment on the board at the pleasure of 
the council to which he belongs, 

COMMISSIONER VAN WART: Its ise possible 
the board can change? 

DR, BansaTO. SMITH Ite is. possible, 
yes. 

COMMISSIONER VAN WART: There. is) no 
continuity guarantee anywhere? 

BRuaEs Se OseSMLTHs No guarantee of 
continuity, and each board member must be a councillor. 
He holds his seat on the council and proceeds to be a 


member of the board. 
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COMMISSIONER GIRARD: My question is 
on the first page, paragraph 3, where it states: 

In view of the fact that some local 

Boards of Health are reluctant to allow eer 

personnel to take Post-Graduate training." 
Would you please tell me, if you know, why the boards 
are reluctant to let their personnel take post-graduate 
training. 

It was stated here yesterday that only 
about half of the public health nurses are qualified as 
public health nurses. I suppose this would apply to 
other public health officials? 

DR. BARRETT: Well, that is ia-rather 
difficult question to answer; why they chose to behave 
this way. 

COMMISSIONER GIRARD: Is it a question 
of money, or not having enough personnel, so they can't 
let some away for training? 

DR. BARRETT: I would say it is 
predominately a question of cost. 

COMMISSIONER GIRARD: There are 
scholarships. Are there scholarships? 

DR. BARRETT: There are bursaries 
provided by the provincial government. 

COMMISSIONER GIRARD: Do you know if 
these bursaries are sufficient? Maybe there is a 
reluctancy on the part of the members themselves to 
avail themselves of these bursaries if the bursaries 
are not sufficient to take the post-graduate course. 


There are some public health nurses here who might answer. 
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sheer i 1 DR. BARRETT: These bursaries are 
for prolonged training; perhaps a sone year course. What 
we have in mind here, was going to conventions, and 
Short courses, perhaps a month or two months training 
at a centre, perhaps in the States or in Eastern Canada. 

COMMISSIONER GIRARD: You mention 
post-graduate training. You mention being reluctant to 
take post-graduate training. I suppose conventions 
and things like that are educational. I shouldn't say 
I suppose. I know they are. But I. can see maybe the 
Department not being able to let too many people go 
to conventions at one time. 

Here you talk about being reluctant 
to let them take post-graduate training. Why bring 
this up? Because I feel that maybe twenty out of the 
thirty briefs we have received, have mentioned home 
care as something for the future. 

If we are going to look into home care 
in the future, we had better prepare our public health 
nurses now; because public: health nurses will be 2°.) 
in great demand for home care services. If we don't 
start preparing public health nurses now, I don't know 
how we are going to get all these home care plans going, 
and home care seems to be one of the things that every- 
one wants to see in the future, as one of the means 
of decongesting hospitals, I would say. That is why 
lebring this up. 

DR. BARRETT: When we mentioned 
post-graduate training, we had in mind, training in 


administration, and that type of training. 
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As far as home care is concerned, we 
do not fecl that public health personnel should actively 
engage in this except administratively in rural areas. 

COMMISSIONER GIRARD: Excuse me’, 

When you say public health personnel, you mean public 
health personnel working’ for’ the government. The V.O.N. 
are public health~nurses, and can be classified as 
public™healrth”’ personnel. ’*She”’is*not an official” ofthe 
Public Health Department, but she can be classified as 
public health personnel. 

DR. BARRETT: We feel that home 
nursing usually would’ be ‘better undertaken by V.O.N. 

COMMISSIONER GIRARD: By voluntary 
agencies oreVvOun Verrovpners? 

DR. CARROT. : Yes, rather than 
public health nurses. 

COMMISSIONER GIRARD: The fact remains, 
do you not agree, that public health nurses are public 
health personnel, and should be qualified? 

DR.“ EARRETT: YOsuen UC. 

COMMISSIONER GIRARD: And this 
reluctancy of the government to have trained personnel 
qualified in public health ---- 

THE “CHAIRMAN: Is it the Department 
or the health unit? 

DR: BARRETT: The local boards of 
health. 

COMMISSIONER GIRARD: I was thinking 
of the department on a municipal basis, local boards of 


health. 
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DR. BARRETT: We feel that the local 
board and the Department should get together and generally 
encourage and finance some of this training. 

COMMISSIONER GIRARD: I. feel the same 
way, thank you very much, 

THE CHAIRMAN; Dr. Baltzan? 

COMMISSIONER PALTZAN: All of my 
questions have already been put and I am left speechless. 
Thank. you very much, 

COMMISSIONER GIRARD: Excuse me, 
Ihave another question, No. 9: 

"There should be.closer co-operation 

sets the. Faculty of, Public Health 

in, the,.University.of Alberyta.and., the 

Public Health workers in the field." 

I agree with you... What. form should. this closer co- 
operation.take, in your view? 

DR. BARRETT: Weld, Loteeh Nene sthat 
the workers in the university should meet and lecture to 
and take a greater interest in the workers in the field. 
I feel that they should, as I say, take a greater 
interest in what goes on in the field. 

COMMISSIONER GIRARD: You. mean. also 
that they could be very helpful in service education for 
the personnel in the field? 

DR. BARRETT: Yes, by way of lectures 
and meetings. 

COMMISSIONER GIRARD: And this co- 
operation is not as you would like it now? 


DR. BARRETT: I would like to see it 
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: 1 improved. 
pC 2 COMMISSIONER GIRARD: Well, for my 
3|| own personal information, would you also mention what are 
: 4) the communicable diseases -- the most prevalent ones -- 
5] that demand notification. I understand that there are 
: 6| many of them that are not notifiable any more? 
: 7 DR. BARRETT: Yes. 
| 8 COMMISSIONER GIRARD: You suggest that 
: 9| they should be stricter and quicker on the patients? 
10 DR. BARRETT: Now, I had in mind there 
11| infectious hepatitis, rubella and measles. These are 
12|| the main ones. We have pretty rapid notification of 
13] polio and typhoid, but as far as the others are concerned, 
14] they are the ones we would like more rapid notification 
15]| on. 
16 COMMISSIONER McCUTCHEON: Are they all 


17|| reportable? 


18 DR, BARRETT: Yes. 
19 COMMISSIONER GIRARD: — Thank you. 
20 COMMISSIONER FIRESTONE: Dr. Barrett, 


21]| in recommendation one, the suggestion is made that more 
22|| emphasize should be placed on preventive medicine and 


23|| rehabilitation, and the reason for this recommendation 


24|| is given: 

25 "The increasing demand for hospital 

26 services and the ever-increasing costs 
27 of medical treatment," 

28 Do I understand from the way the 


29 || recommendation is worded that you are in favour of ex- 


30] tension of preventive medicine and rehabilitation mainly 
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to achieve’ economies in hospital care and medical care; 
or, would you prefer to broaden this recommendation in 
saying that you are in favour of extending medical care 
and hospital care and rehabilitation as an extension of 
services to improve the health care generally? 

DR. BARRETT: Yes, sir. I would like 
to extend preventive medicine and rehabilitation to 
improve the health of the community generally, but to 
bring it down to a practical point, it would relieve the 
over-congestion of our acute hospital beds. 

COMMISSIONER FIRESTONE: so, it is both 
factors which are behind the recommendation? 

DR. BARRETT: Yes posine 

COMMISSIONER FIRESTONE: Thank you. 
Dr. Barrett, in recommendation No. 2, you recommend the 
powers of local boards be curtailed in medical matters, 
and you spell out what some of those curtailments may be. 

Would you not say that this is largely 
a matter within provincial jurisdiction, and if the 
answer is yes, have you made any suggestions or has your 
association made any suggestions to this end to the 
provincial government? 

DR. BARRETT: The powers of the local 
board are completely -- I would not say completely but 
they are separate from the provincial department. The 
boards have a very high degree of local autonomy. The 
Department of Public Health acts in an advisory and 
Supervisory capacity in the policies and things like 
that; staff matters. Most of the running is up to the 


local board of health. 


= 


a) bf a jo ¥.” oe eo =e NS 


~% 


cere 


,e1s9 L[sofbem bis srs9 Istigqeod at estmonoos letustomake if 


nt aottsbaemmooot efnd nobseid oF weterq voy bluow ,r0 Is 
s1so [solben gntbsetxe to qwovst alerts voy ted antysa le 4 

20 aokenedxs ne as noltadiitdedes bas exso tattquod bas |e 
Sylilseieneg sesso ddised edt svorqait ot aeolvres le ie 

eNil Sluow LD. oettha- .@oY¥..))4sPTEAAAD. AG ie 

od nottsdifidsdes bas omtotbem evitneverq bnetxe od Is 

ot gud, ,.vilsteneg ytinummoo edt ‘to ri¢gised ond svoramt p 

edd evetior biluow tt .tniog L[soltosyq s.od mwob tf gaiad 1@ 

.ebed Istiqeod etuon avo to noltesgnoo-revo ‘ot 

Agod ef tL..0e rAvOTAZALT AAWMOLeeLMMOD fe 

fnoltsbnemacosy edt batded e1s dotdaw avosost ist 

othe .89Y :PTaGAAAd . AC a 

soy AneaT sOMOT AdATY AYWUOTAerMMoo of 


sii Dnommossy voy .S .o mottsbnommooet at .ddeure8 td | 
.areddem [sotbom ak befistuue ed ebyeod Iso0f to eyewog 
.sd ysm etnemiistivo saodt to emoe tanw tuo ILloqa Voy bas 
Yfegistl ef efdt geadd yse ton voy bluoW 
odd If bas .nottotbetiut Istonmtverg nid¢gtw teddsem 6 
ivoy asd 10 enoltaegague yas ebsm yoy even .eey at rewens 
eds ot bas aids od anotsdeesaue yas ebem noléstooees 
friemizresvog Istontveng 
Lsool edt to axswog eAT ‘TTSAAHAG .AC 
dud yletelgmoo yse gon bluow I -- yletefqmon ers. bisod 
ent ; ,tnemtreqeb Istonivorg ead mort erearsqse ers yend 
ent .ymonotus [eo0l to sergeb ath yuev s ever ebrsod 
bas yroatvbe ae al atos dileeH, ofidul to snomd raqed 


eXIL agaldd doe aelotlog edt ni, ytosqso yrceliviequa 


eit of gu at gntanua edt to teoM .exeddam tiste ctedt 


‘Ai tser to bused, Isool |g 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Barrett 57944 


COMMISSIONER FIRESTONE: How are these 
boards established in the first place? Under what 
authority? 

DR. BARRETT: Under the Health Unit 
Act. A group of municipalities request the Minister to 

_ group them to find their boundaries, and set them up 

as a health unit. Then, each municipality appoints a 
council member and those members come together and form 
a board, and from themselves they chose one of their 
people to be chairman of the board, and that constitutes 
the board. 

COMMISSIONER FIRESTONE: Now, how could 
this. objective which you have described in paragraph 2 
be achieved? Could it be achieved by an amendment to 
the Health Unit Act? 

DR. BARRETT: Yes, sir, I believe it 
would require an amendment to the Health Unit Act. 

COMMISSIONER FIRESTONE: | In other 
words, this is largely a provincial matter which a Royal 
Commission like this that is concerned with matters that 
may involve some action thatthe federal government 
might take would really not become involved in this 
particular recommendation; am I right? Or, is there 
anything the federal government should do? 

DR. BARRETT: Lt would eo change 
in legislation at the provincial government, which the 
Commission may or may not decide to recommend. That is 
how we felt. 

COMMISSIONER FIRESTONE: Well now, as 


you appreciate, sir, this Royal Commission has been 
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established -- the federal government is concerned with 
matters that are within the jurisdiction of the federal 
government, and therefore, concern federal affairs. 

If there is a specific local oneudsen 
which falls exclusively, as you explained to us, under 
provincial jurisdiction, I presume you will want to make 
representations of this limited affair to the provincial 
government? 

DR. BARRETT: Yes. 

COMMISSIONER FIRESTONE: You have not 
done so as yet? 

DR. BARRETT: No;°“siny YAO. 

COMMISSIONER FIRESTONE: I see) “Thank 
you. 

In paragraph 3, you suggest that the 
Department of Public Health and local boards should 
combine to encourage and facilitate further post-graduate 
training and education. 

Have you any specific suggestions as to 
how this encouragement and facilitating could be achieved? 
For example, you had in mind more generous bursaries? 

DR. BARRETT: Well, I would feel 
more bursaries -- 

COMMISSIONER FIRESTONE: More bursaries, 
or more generous bursaries, or both? 

DR. BARRETT: I feel more bursaries 
being made available. 

COMMISSIONER FIRESTONE: And are you 
satisfied that the bursaries that are now available are 


adequate in terms of amount? 
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DR. BARRETT: Iiam not familiar with 
just how good the bursaries are, but I have not heard 
complaints about them. It is a question of more bursaries 
being made available. That is the point. 

COMMISSIONER FIRESTONE: And these are 
bursaries provided by the provincial government? 

DR. BARRETT: Yes, and the local boards 
can authorize one of its members to go for further 
training. 

COMMISSIONER FIRESTONE: Now, 1 .the 
funds available for such bursaries are, in the opinion 
of the local boards and the provincial government, 
limited, what would your recommendation be: that» the 
federal government make a contribution to such bursaries 
to extend their number, and if the amount is-found to be 
inadequate, the amount as well? 

DR. BARRETT: Yes, sir, I would. 

COMMISSIONER FIRESTONE: In paragraph 
4 of your recommendations, you refer to a difference in 
the quantity and quality of public health services in 
Alberta. 

Could you indicate to the Commission what 
are some of the differences in quality of public health 
services in Alberta? 

DR.» BARRETT: Yes, sir. Each medical ° 
director proposes to his board a certain policy and 
certain services that he would like them to provide for 
the public. 

Now, some boards will go along with 


Suggestions; some poards feel that they should not. 
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field of preventive dentistry, I\would like to see more 
done. 

COMMISSIONER FIRESTONE: Would you say 
there are a number of regions where the Public Health 
Service in the Province of Alberta falls below the 
standard which the Department of Health has set, and 


which your association has endorsed? 


DR. BARRETT: Noy, sir, I would,not. 

COMMISSIONER FIRESTONE: Have you made 
a survey? 

DR. BARRETT: No; veir. 

COMMISSIONER FIRESTONE: Therefore, 


your answer of no was based on the fact that you really 
have not looked into this, question as to how many of the 
health regions of the province of Alberta meet the 
standard, and how many do not? 

DR. BARRETT: Well; siryvlewilistebi 
you what I base my answer..on. In two and a half years 
experience with other medical officers, and reading 
their quarterly reports for each unit and annual reports, 
I have a good idea of what services are being provided, 
and what. is being done. 

COMMISSIONER FIRESTONE: And you. would 
feel, on the basis of your personal observations, that 
the health standards -- that the standards used, in these 
various health regions come up to the standards which 
the Department of Health has set up as minimum, desirable 
standards, and which you endorse? 

DR. BARRETT: I would say so; 


generally speaking, that in the field of preventive 
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Now, some boards, for example, will have 
a full-time dental officer and staff and provide good 
preventive dental treatment. Others do not have dental 
Services; others will have final year students painting 
fluorides on teeth during summer holidays. 

So, there is quite a difference in that 
type of service. 

COMMISSIONER FIRESTONE: Has your 
association developed minimum standards which you con- 
Sider would be required to achieve a reasonable service 
in public health? 

DR. BARRETT: Well, sir, there are 
services advocated by the Department of Public Health, 
and these services are good, and any of those services 
a board wishes to provide for its community they may do 
so, and use local funds, plus provincial grants to 
provide them. 

Services over and above those must be 
provided for exclusively by money derived from the local 
contributing parties. 

COMMISSIONER FIRESTONE: Would you 
say, sir, that your own association endorses the standard 
which have been established by the Department of Health? 

DR. BARRETT: Yes, sir, I would. 

COMMISSIONER FIRESTONE: Now, could 
you then, perhaps, explain to us, sir, whether there are 
a number of areas in the province of Alberta which do not 
provide services up to what you consider and the 
Department of Health considers a minimum standard? 


DR. BARRETT: I would say in the 
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dentistry I would feel that much more could be done. 

COMMISSIONER FIRESTONE: Now, outside 
the field of preventive dentistry, which is a specialized 
field, and we have heard. a good deal about it, would you 
feel that by and large these reasonable minimum standards 
you are talking about are, in fact, in existence? 

DR» BARRETT: iL would, sir, yes. 

COMMISSIONER FIRESTONE: Well, if this 
is the case, I wish you would explain to me the 
recommendation in paragraph 4. As I understand it from 
this recommendation, it is that because there exists 
such a difference in quality you would like this quality 
to be brought up to what is considered. a- minimum 
desirable standard? If everything is fine, well, perhaps 
there is no need to improve the quality? 

DR. BARRETT: Well, some health units 
go above minimum standards, and that minimum standard, 
now, IL feel should get another look, and I feel that we 
should try and bring all units up to above that minimum 
standard level, and a lot of units are above minimum 
standards. 

COMMISSIONER FIRESTONE: If I-under- 
stand you. correctly, there is a minimum standard in 
existence, but you would feel this minimum standard is 
too low, and you would like to see it raised? 

DR« BARRETT: Yes, sir. That-is right. 

COMMISS IONER BALTZAN: At this point, 
do you, sir, as a public health officer, relish the idea, 
the principle of gearing yourself, or setting your sights 


to that of minimal standards, whatever that thing means? 
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DR. BARRETT: No, sir, I would like to 
go over beyond those minimum; standards. 

COMMISSIONER BALTZAN: That is just 
what I wanted to hear from you. 

I am sorry for the interruption. 

COMMISSIONER FIRESTONE: Not at all, 
Dr. Baltzan, 

You would like to see those health 
standards raised? 

DR. BARRETT: Veen 

COMMISSIONER FIRESTONE: Could you give 
us a definition as to what kind of health standards you 
have in mind from what are presently considered minimum 
standards to a higher standard, which you still consider 
realistic in practice? This may be a difficult question, 
and please feel free to say you wish to give further 
consideration to the question, and give us your answer 
at a later stage. You realize if we are to make 
recommendations, we must have an understanding of the 
kind of standard you set as a desirable target. 

DR. BARRETT: Yes, sir. Well, without 
giving it too much consideration, I would like to say 
that accident prevention, for example, would be one fields: 
prevention of cancer; anti-smoking campaigns would be 
quite a help, too. 

Also, I would like to see progress 
instituted that would cut down on the incidence of heart 
disease. There are many fieldswhich we could go into, 
if we had more personnel. 


GOMMISSIONER FIRESTONE: Would you 
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know, for example, whether the National Association -- 
the National Public Health Association -- might be coming 
forward to this Royal Commission with a set of 
recommendations of what would be the desirable standards? 
DR. BARRETT: Yes, sir. «We fully 


endorse the National body's recommendation, and we did 


submit a brief to them. 


COMMISSIONER FIRESTONE: You have an 
advantage over us; we have not yet seen the forthcoming 
recommendation. What I would hope is that you may 
perhaps pass on to them that this Commission is interested 
in the sort of standards you were talking about, and 
perhaps we can receive from the National organization 
some suggestion as to what such standards should .ineclude? 

DR. BARRETT: Yes. They have our 
recommendations. 

COMMISSIONER FIRESTONE: Have your 
recommendations included proposals for national improved 
standards in the field of public health services? 

DR. BARRETT: Yes, sir. We did not 
spell it out in detail. 

COMMISSIONER FIRESTONE: Would it be 
possible for you to pass on to your National organization 
the questions addressed to you. We would be interested 
if their organization has some views on the subject to 
put forward to us sufficient details so we can understand 
what is involved in raising the standards of waist health 
serivce in Canada? 

DR. BARRETT: Yes, sir. I would like 
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I COMMISSIONER FIRESTONE: Thank you very 
2| much. You have been most helpful. 

3 May I come to one question which is not 

4| covered in your submission, and with the Chairman's 

5] permission I would like to address this question to you 

6| in your capacity as a medical health officer for the 

7] city of Calgary. 

8 If somebody takes seriously ill ona 

9 Saturday afternoon, and he calls his physician, and the 
10] physician is not at home, what does this person do if he 
11] cannot find his family physician? 

12 DR. BARRETT: Well, the tendency now- 
13 adays is to have groups of doctors rather than doctors in 
14] solo practice. And, usually, they can get a hold of a 

15|| doctor in the same group. 

16 Ifa doctor in solo practice decides to 
17|| take an afternoon off, he delegates his duties to somebody 
18|| else. He asks a colleague to sit in for him and take his 
19|| calls. 

20 THE CHAIRMAN: Is there in existence 
21] here a sort of telephone answering service whereby a 

22|| call is transferred‘ito a central registry? 

23 DR. BARRETT: Yes, sir, there are 

24|| several in Calgary. 

25 COMMISSIONER FIRESTONE: Do you in your 
26|| department get calls from people who cannot find any 

27|| physician to look after them for one reason or another? 
28 | DR. BARRETT: I have never had such a 
29|| request in Calgary. I have had calls to my own home in 


30|| relation to innoculations or vaccinations which were 
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1] performed at our clinic, and I have given advice that 
way. But since I have) been in Calgary, I have not been 

3] requested to see an acutely i111 person for any reason. 

4 COMMISSIONER FIRESTONE: There are 

5| adequate provisions, however, for any one to get medical 
6] care and attention quickly, either from his own physician 


7| Or through some group arrangement? 


3| DR. BARRETT: Y@Sassir, I would say so. 
9 COMMISSIONER FIRESTONE: Thank, you very 
10|| much. 

11 MR. HOMAN: Mr. Chairman, is. it in 


12|} order for a point of information to come from the gallery? 
13 THE CHAIRMAN: Yes, if.it°is.,.relevant. 
14 MR. HOMAN: Thank you kindly... My 

15|| name is Homan, and I am the Assistant Deputy Minister of 
16|| Health.» My point of information would be to clarify, if 
17|| 1 possibly may, the difference in the legislation that 
18|| you have been discussing between the executive and. the 
19| administrative, and I am afraid that perhaps a point was 
20 || not too clearly made. 

21 THE CHAIRMAN: Yes. We will be happy 
22|| to hear from you. 

23 MR. HOMAN: I am not. degrading what> 
94| Dr. Barrett was saying in any way... I am only. wanting to 
25|| add to the information for clarity. 

26 First and foremost, all municipal 

27 || legislation be it the City Act, or the Town and Village 
28 || Act, or the County Act -- whatever it may be -- provides 
29a requisite for a local board of health as an adjunct 


30 | to the provincial Board of Health, under the Public Health 
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Now, that is your executive or legislative 


requirement of local provincial: government for public 
health services. Then, the Health Unit Act, as mentioned, 
becomes an administrative function of putting local 
health services into operation. That Act requires the 
local board of health to carry out the provisions of the 
Public Health Act and its regulations. 

Failing to do this, the provincial board 
may step in for the local board and exercise those 
authorities. This is true that they can be categorized 
as minimal, but it is for the prevention and spread of 
communicable diseases and the many facets of public health 
To this end, .then, the ‘province ‘assess on:a perm capita 
basis in relation ‘to the local ‘health area. There will 
be so many dollars per capita to that local board. 

There is another requisite that the local 
board, through its local authorities, levy a supplementary 
tax to nae at over-all basic budgets for the programme. 

THE CHAIRMAN: Is it a similar amount? 

MR, HOMAN: No, the ratio under the 
statute is two-thirds to one-third -- sixty-forty. 

Sixty, the province; and forty, the local. 

THE CHAIRMAN: Yes, thank you. 

MR. HOMAN: Then, it goes on to say at 
the local level the board is free to go on as high as it 
| so elects and wishes to do. 

Now, this, then, will bring about the 
comparable factor which Dr. Barrett spoke of between the 


local authority in the adjoining metropolitan areas, the 
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j populated areas, or the better or well-to-do areas as 


2] against the very remote, sparsely populated, and not so 


3 


well-to-do local authorities. But this alleged or so- 

4] called minimum is maintained as an ideal or an objective 
5] but it is not a ceiling. /*Thevlocal“board may institute 
6] and add any other facilities it so wishes. That was my 

7h pomit Sosiz | 

8 THE CHAIRMAN: Thank you very much, Mr. 
9| Homan. Mr. Homan, that explanation was very much in 


10] order and we are pleased to have it. 


11 Dr. Barrett, have you anything further to 
12|| add? 
13 DR. BARRETT: No, sir, I agree with all 


14] he has said except that I do not recall any instance 

15|| where the provincial Board of Health has ever altered 
16|| what has been laid awn by, the ilocal! board ofithéaltn, . 
17 THE CHAIRMAN: I suppose that must 
18|| mean there has not been conflict with what one has done 
19|| in terms of the other. Thank you very much, Dr. Barrett. 
20 This is the last of the submissions of 
21|| which we had prior notice. Have you anything further, 
22| Mr. Lafrance? 

23 THE SECRETARY: I have received from 
24| the Alcoholism Foundation of Alberta a letter dated 

25|| January 31, 1962 which they would like incorporated in 
26| the record. This is signed by Mr. J. George Strachan. 
27|| I will give this to the court reporter and it will be 
28|| part of this record. 

29 

30 
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THE ALCOHOLISM FOUNDATION OF ALBERTA 
9910-103rd Street, 
Edmonton, Alberta, 
January 31st, 1962. 
Royal Commission on Health Services, 
Bost 1Box 1117335 
Ottawa, Ontario. | 
Gentlemen: Re: Edmonton-Alberta Hearings. 
For file with presentations. 

The Alcoholism Foundation of Alberta 
is collaborating with other members of the Canadian 
Council on Alcoholism in a joint presentation to be made 
by the chairman, Mr. H. David Archibald. Since this is 
the case no comprehensive presentation will be made by 
this Foundation. This notice is therefore by way of 
recording our decision regarding the joint presentation 
of a brief and as a means of perhaps emphasizing one or 
two points of provincial interest and concern. 

The Foundation is a non-profit, non- 
controversial, private agency, supported by provincial 
and municipal grants, and membership donations from 
associations, companies and individuals. It is the 
authorized representative body for the Province of Alberta 
in the field of alcoholism. The major portion of the 
Foundation's revenue is that received by provincial 
grant through the Department of Health. 

The Foundation maintains broad programmes 
of treatment, rehabilitation, education and research. 


The goal of these programmes is the prevention of 
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alcoholism. To better describe the activitics of the 
Foundation we are enclosing our last Annual Report and 
an earlier study released as a Five-Year Review of 
Activities. Other materials are available upon request. 
The Foundation presently operates two 
full-time centres in Edmonton and Calgary and an 
Information and Referral Centre in Lethbridge with 
| additional services being provided throughout the province 
by a visiting team of Foundation personnel. 
It should be pointed out that the - 
Foundation was established as a committee appointed 
through the College of Physicians and Surgeons and later 
incorporated under the Societies Act with the agreed 
decision on the part of the initial board and the 
Provincial Government to establish this Foundation as 
a private organization and as a quasi governmental body. 
A special rehabilitative service is provided through the 
Attorney-General's Department for the incarcerbtedci 
vg 
alcoholic. | | 
The three points that we would emphasize 
in this letter that we feel are particularly applicable 
to the needs of the province are: 
oe The attraction, vecruitment and training of 
professional personnel to staff alcoholism 
programmes -- particularly social workers, 
psychologists, sociologists, doctors and nurses 
-. is of high priority if we are to develop — 
adequate preventive concepts in this field. 
We therefore, recommend that the Commission give 


consideration to the provision of substantial 
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sums for these purposes. In addition to funds 
for training new personnel, provision should be 
made for further development and training of 
personnel presently engaged in work in alcoholism. 

NOTE: The federal government has just employed two 

fully trained treatment workers from this Foundation. 

(2) A significant amount of time of Foundation 
personnel is, and has been, devoted to working 
with such federal groups and agencies as are a 
part of those services extended in this province. 
These agencies are the responsibility of the 
federal government. Among these are the Armed 
Forees, Indians, Postal Employees, D.V.A., 
Supervisory Personnel at the Prince Albert 
Penetentiary, National Employment Service and 
Civil Service Employees, and others. Support 
of the continuance and expansion of such work, 
we believe, should be shared in part at least by 
the federal government. 

Such work must be performed by the 
Alcoholism Foundation of Alberta, if we are to 
adequately and_ properly integrate a total approach 
to problems eetelvens? and particularly 
alcoholism, 

(3) We would particularly emphasize the need for 
funds for both these special kinds of preventive 
services and educations activities and for researc 
In the past, the Alcoholism Foundation of Alberta 
has submitted requests for such funds to the 


federal government. Despite approval at the local 
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and provincial level and despite the value of 
the studies for the entire field of alcoholism 
and other health fields as well, such requests 
have invariably been turned down at the federal 
level. .We suggest, therefore, that. funds for 
research in alcoholism be made both through the 
proposed Canadian Foundation on Alcoholism and 
the Federal Department of Health. 

May I submit this endorsement to the 
Canadian Council on Miatnnkauet brief... While we.belleve 
the above points to be especially pertinent to Alberta, 
and to other provincial programmes so engaged, we do 
| wholeheartedly agree with the full briéf sto be presented 
by the Canadian Council on Alcoholism. 

Respectfully submitted by 

THE ALCOHOLISM FOUNDATION OF ALBERTA, 

J. GEORGE STRACHAN." 

THE CHAIRMAN: Is there any one else 
present who has any submission to make to the Commission 
before we wind up our hearings ers in Edmonton? 

DR. JOHNSTON: Mr. Chairman, I was with 
Dr. Gogan this morning and in the course of our general 
submission or statement, we recognize that you were 
presumably rushed before lunch and I remember nev, includin 
some remarks about the provision of a home care plan. 

THE CHAIRMAN: Would you come forward, 
Dr. Johnston? 

DR. JOHNSTON: Yes, .sir.. In. the 
submission given by Dr. Gogan this morning in relation 


to the problems which we face in Calgary because of. the 
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“euet 


1] apparent rush no reference was made ‘to the establishment 
2] of a home care plan in the City of Calgary. This has 

3] been uppermost in our minds, not only Dr. Gogan and my- 
| self, but others in the city. I would like to state that 
5] in the presentation which we will forward by mail which 
6| we were asked to do I would like to have that appended 

7| if that -can-be done. 

8 THE CHAIRMAN: It certainly can and it 
9] will be most welcome. 

10|| DR. JOHNSTON: Thank you, we appreciate 
11) that and your courtesy. 

12 THE CHAIRMAN: Is there anyone else? 
13| If there is no one we will declare the hearings here at 
14| an end. As we conclude our hearings here I want to 

15| express the thanks of the Commission to all who have 

16|| participated throughout the week. We have had a great 
17|| deal of information and help, and the briefs and 

18|| submissions which have come forward indicate that those 
19|| who prepared these briefs worked on them, took their 

20|| jobs very seriously and did a lot of work. Because of 
21|| that the briefs and submissions have been of real value. 
22 We are grateful to the government of 

23|| Alberta for its co-operation for having placed these 

24|| facilities at our disposal and for having been so 
25 || co-operative in its appearance before the Commission in 
26|| making information available. 
27 We have had a very pleasant week here in 
28|| this court room. I think it will be conceded we have 

29 perhaps, ‘disrupted the orderly course ie eases tr this 


30|| corridor and I have no doubt we have added to Mr. Short's 
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duties insofar as the operation of the court house is 
eoncerned. We are grateful to Mr. Short and to the 
officials and employees here in the court house. 


The hearings here in Edmonton are now at 


an end. 


--- Adjournment. 
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